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ANOMALOUS PYREXIA IN CHILDREN, 


Delivered before the Cambridge Medical Society 


By EDMUND CAUTLEY, M.D. Canras., 
F.R.C.P. Lonp., 


PHYSICIAN TO THE BELGRAVE HOSPITAL FOR CHILDREN AND TO THE 
METROPOLITAN HOSPITAL, 


GENTLEMEN,—It is by no means uncommon in all classes 
of medical practice to see patients with fever for which there 
is no indubitable explanation. More especially is this the 
case among children, for in them, by the reason of the 
rapidity of their circulation, oxidation, and growth, and the 
undeveloped state of the nervous system, the body tempera- 
ture is much more unstable than in adults, Fever is easily 
induced during the first six months of life, and even up to 
puberty the temperature rises more readily on slight provoca- 
tion than in later life. Mere fright may raise a baby’s 
temperature several degrees. For these reasons, and because 
I have seen most of these anomalies of body temperature in 
the young, the illustrative cases will be those of children seen 
in consulting and hospital practice. Naturally the subject is 
an extremely wide one, somewhat speculative as regards the 
diagnosis of the particular illness, and incapable of a 
scientific demonstration of the accuracy of the reasoning on 
which such diagnosis is based. 

Cases may be divided into two groups... The first and 
more numerous group includes all those in which no definite 
cause is found on examination, but data can be discovered 
for a probable diagnosis, which is more or less verified by 
the course of events. Such are the children that are seen so 
often in consultation for febrile attacks of which one is ex- 
pected to give an accurate diagnosis and a reliable prognosis. 
The second group is composed of those curious cases in which, 
neither at the time of examination nor subsequently, does 
the most thorough investigation reveal the cause of the 
fever. It may even happen that death ensues and no clue 
is found in the cadaver. 

It is unnecessary for me to remind you that by fever 
is meant a rise of the temperature of the body above 
the normal; that the rise is due to the increased pro- 
duction or diminished loss of heat, or a combination of 
these two factors ; and that the whole is under the control 
of the heat-regulating mechanism in the central nervous 
system, The heat is produced by the oxidation of the body 
tissues, due to destructive metabolism, of which four-fifths 
are estimated to take place in the muscles. Hence arise the 
muscular pains, weakness, and wasting present in febrile 
states, and the increased excretion of nitrogenous bodies and 
potassium salts in the urine. Obviously the primary source 
of heat is the food taken into the alimentary canal, there 
digested and absorbed, and finally assimilated in the body 
tissues generally. An abnormally high temperature may be 
due to the action of external heat, provided that the means 
of elimination are restricted. A child’s temperature may be 
raised by a continuous hot pack toa dangerous extent, or 
even by hot bottles. So, too, in fever, it may be maintained 
by protecting the child from the loss of heat which takes 
place largely by radiation, evaporation, and conduction from 
the skin, and in warming the inspired air. It is imperative 
that for the reduction of fever the clothing should be light 
and the room well ventilated. 

Turning to the pathological causes of fever, it is probable 
that, in the enormous majority of cases, the fever is due to 
the direct effect on the nervous system, and so on the heat- 
regulating mechanism, of toxins produced in the tissues of 
the body, or in the food before or after ingestion, by micro- 
organisms or ferments. Possibly in the violent spasms of 
convulsions the excessive metabolism may partly account for 
the rise of temperature. In a few instances fever appears to 
be the result of direct or reflex stimulation of the central 
nervous system—e.g., catheterism, fright, or excitement. The 
temperature should be taken in the rectum, groin, axilla, or 
mouth, according to the age of the child and other circum- 
stances, such as malnutrition. Three minutes in the groin 
give sufficiently accurate results. 
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FEVER IN THE NEWBORN. 

The temperature of the newborn babe is the same as, or 
slightly higher than, that of the mother, but it soon falls to 
or below normal as the result of exposure, bathing, and 
lack of food. It may reach the normal level in 24 hours or 
not for three or four days. After that it ranges from 98° to 
99-4° F., being a fraction higher in the evening than in the 
morning. No importance need be attached to a temperature 
one degree above the normal unless it is continuous. An 
occasional rise for a few hours has no special signifi- 
cance but a daily rise should attract investigation of 
the cause. We may say that a rise of temperature 
is indicative of mischief, but that such a rise may occur 
without there being any evident cause or sign of illness. 
Indeed, such fever will be frequently overlooked, for often 
the temperature is not taken unless the babe seems ill. If it 
is taken systematically it will be found raised frequently 
during the first ten days of life, for a few hours to several 
days at atime. To those cases in which fever occurs during 
the first few days of life the name of ‘‘ inanition or thirst 
fever” has been given, on the assumption that sepsis rarely 
produces fever before the fifth day and because the fever has 
subsided, sometimes quite abruptly, on the free administra- 
tion of water or a plentiful supply of breast milk. These 
infants show no sign of illness, though the fever lasts for 
three or four days, I am sceptical of such a diagnosis. 
Insufficient food causes a fall in temperature and I am much 
more inclined to attribute the fever to mild sepsis, to the 
absorption of abnormal intestinal products, or to int 2stinal 
or renal irritation. Sometimes it is impossible to differentiate 
the fever of intestinal irritation from that of sepsis, especially 
in early stages. A baby had convulsions when 11 days old 
and on the next day twitched spasmodically and had a 
temperature of 103-4°. Premature labour had been induced 
because of a small pelvis. Forceps were needed and 
unfortunately one of the blades caused considerable damage 
in front of the ear. The child showed remarkably little 
vitality after birth, though he was circumcised and the 
wound healed properly. On examination late at night the 
temperature was four degrees above normal, the stools were 
undigested, and a black dry slough was present in 
front of the ear, with no surrounding inflammation. In view 
of the healthy appearance of the gangrenous patch, if one 
may use such terms of gangrene, a normal umbilicus and a 
healed circumcision wound, a guarded opinion was given 
that the fever and convulsions might be due to intestinal 
irritation. The child improved. The temperature came 
down to normal in a few days. Suddenly, six days after the 
first consultation, the temperature shot up to 109°, and, 
though it fell again, death ensued in 24 hours. The 
gangrenous patch had separated but there was no sign of 
healing. The liver was larger than previously. 

In another case the stools were undigested but not until 
the fever had existed for more than a day. The child, a 
firstborn, weighed 10 pounds at birth. Labour was difficult, 
a breech presentation, and the scrotum was much swollen 
and discoloured. He would not suck, took the bottle badly, 
and lost weight rapidly. On the seventh day the tempera- 
ture rose three degrees and on the next day there was some 
twitching. The sutures overlapped and the scrotum was 
much inflamed. The cord had not separated and had a 
slightly gangrenous odour and the navel was red and swollen. 
The diagnosis was made of sepsis, from the navel rather 
than the scrotum. In five days the fever subsided and the 
local affection got well, one drop of pus being exuded from 
the navel. This child seemed peculiarly liable to microbial 
infection. A year later he had a febrile attack with some 
redness of the fauces and a rash, like mild erysipelas, on 
one side of the neck. The rash spread over the whole body 
and at one time looked very like that of scarlet fever. 
The course of the case was that of a septic rash due to throat 
infection. These two cases are sufficiently indicative of 
sepsis, judging by their course. You will, however, meet 
with many milder cases in which it is extremely difficult to 
be sure of. the accuracy of your diagnosis. I would 
recommend you to examine feverish newborn babies most 
carefully for evidence of sepsis, paying special attention to 
the cord and umbilicus, the mouth and fauces, and to 
abrasions, wounds, and pustules of the skin and mucous 
membranes, the genital and anal regions, and the eyes. In 
older babies, breast-fed, anonialous rises of temperature are 
due occasionally to the return of the catamenia, although the 
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alteration in the milk-supply is not sufficient to cause 
digestive derangement; to changes in the mother’s milk as 
the result of errors in diet, exercise, or emotion ; or to bad 
management of the child in the matter of over-stimulation 
and excitement. Apart from these causes, you will have to 
bear in mind all those which are liable to affect older 
children, 
THE TEETH. 

In many instances a feverish child is found to be teething 
and the fever is at once ascribed to the teeth. If there is 
little local irritation it is put down to reflex action, I advise 
you to be very cautious in making such a diagnosis. The 
fever may be due to local inflammation if the gums are 
tender and inflamed. Sometimes there is associated 
stomatitis, catarrh of the middle ear, or submaxillary 
adenitis. That is, the fever is the result of the secondary 
effects of teething, or rather of what may be called compli- 
cations, More often the teething child bolts his food, suffers 
from indigestion, and is feverish on account of intestinal irri- 
tation. For the want of any other apparent cause I was 
driven once to a diagnosis of teething as the explanation of 
severe fever. A girl baby, 17 months old, had had abdo- 
minal pain and fever for three days. On examination she 
was very irritable, with a temperature of 104:8°, six teeth 
cut, and two more coming. For some days the temperature 
ranged between 100° and 105°, and then subsided without 
any further symptoms arising. Possibly the fever was due 
to drain poisons, Older children are liable to feverish 
attacks from mouth affections the result of teething, carious 
teeth and the absorption of septic matter, pyorrhcea, and 
from local abscesses, Always examine the mouth and teeth 
in febrile states, 


THE THROAT AND NASO-PHARYNX, 


Many an anomalous temperature is found on careful 
examination to be due to an inflammation of the throat, It 
is extraordinary that a child may have an acute follicular 
tonsillitis, a throat covered with diphtheritic membrane, or 
milder degrees of inflammation, without complaining of any 
symptoms referable to the throat. It should be an invari- 
able rule to examine the throat of a child who is ill, still 
more so if feverish. Itis rather a blow to the vanity and, 
perhaps, to the reputation of the doctor when a consultation 
is sought and fever of several days’ duration is found due to 
follicular tonsillitis, although it has been attributed to in- 
fluenza or gloomy anticipations of incipient phthisis have 
been suggested. 

Pharyngitis may also cause a moderate degree of fever but 
the cough is usually sufficiently definite to render a throat 
inspection obviously necessary. A more serious oversight is 
the neglect to examine the pharynx in early cases of retro- 
pharyngeal abscess, This is especially liable to occur in the 
first year of life and it is often not diagnosed because not 
suspected. The naso-pharynx is a common site of infection. 
Even simple nasal catarrh may give rise to considerable 
fever, the cause of which may be uncertain at the onset. 
Glandular fever is another affection probably due to infection 
through the naso-pharynx. If the fever precedes the 
glandular swelling the diagnosis is at first uncertain. Most 
cases of this group are usually only difficult of diagnosis at 
the onset or because of insufficient examination. 

Chronically enlarged and pitted tonsils I regard as a 
potent source of many attacks of anomalous fever. Decom- 
position of food and secretions retained in the crypts, or 
infective organisms entangled therein, may produce poisonous 
substances which on absorption cause marked rise of tem- 
perature. A ten-year old boy illustrates this possibility, 
though there is an element of doubt in the diagnosis. Two 
previous febrile attacks had been ascribed to chill. At the 
onset the boy turned white and faint in chapel. That night 
his temperature rose four degrees and on the third day it 
reached 104:5° and on the fifth day 106°. For three or 
four days it remained at this level at night, falling to 104° in 
the mornings and then slowly fell to normal. Altogether the 
fever lasted 14 days but at no time did the boy seem ill. The 
pulse never exceeded 140 per minute and kept of good 
volume. The other symptoms consisted of slight vomiting, 
constipation and offensive stools, and slight albuminuria. I 
saw the boy when his temperature was 106° and found 
nothing to account for it, except possibly septic absorption 
from the large pitted tonsils, He was bright, ‘cheerful, 
intelligent, and free from pain, Shortly afterwards another 











boy in the school had a similar attack, less severe and lasting 
only eight days. Possibly a leak in a drain was the source 
of the infective agent. 


INTESWINAL INFECTIONS AND TOX2MIAS, 


In the absence of all other evidence one may have to {| 
back on the alimentary tract as the possible source of the 
fever. In babies the mere irritation of indigestible food 
appears capable of causing a rise in temperature. More often 
colic is associated with a fall in temperature. So, too, is 
ptomaine poisoning, but at times it is accompanied by hich 
fever. The frequent children’s parties, where food is pro- 
vided at so much a head and what is uneaten may appear 
on successive days at similar entertainments, are a 
source of intestinal derangements not to be dis- 
regarded, Jellies are particularly suitable media for the 
multiplication of organisms, and so are custards, ice 
creams, and similar foods. The fever may be due to 
poisons produced in the food before or after ingestion, 
or to infective organisms multiplying in the blood and 
tissues. A common history is that of slight illness 
following, within 24 hours, the ingestion of the food and a 
more severe febrile disturbance developing a few days later. 
Many years ago, in the days when I was house physician to the 
late Dr. James Andrew at St. Bartholomew’s Hospital, a very 
prolonged case of pyrexia in a young woman was ascribed to 
eating high grouse. There were no symptoms beyond those 
of the fever and post mortem nothing was found in explana- 
tion thereof. No doubt in such a patient nowadays the 
offending microbe would be isolated, Recently I saw in 
consultation a boy, 14 years of age, who had felt ill on the 
day after eating some mackerel. On the next day he was 
better, but on the one following he complained of headache 
and chilliness, Three days later the temperature was 104° 
and for another six days it ranged between 101° and 104°, 
His other symptoms consisted of epistaxis twice, anorexia, 
constipation, offensive stools, cough, and marked tache 
cérébrale. The tongue was moist, the tonsils were congested 
and pitted, the abdomen was undistended, and the spleen 
was palpable. The most probable explanation was that first 
toxemia and secondly bacillary infection had resulted from 
eating the mackerel. The fever subsided slowly and re- 
covery was uneventful. Agglutination tests for the typhoid 
and paratyphoid organisms were negative. The tonsils could 
not be absolutely excluded as the site of infection. 

A more common type of fever due to intestinal toxemia 
was that of a baby, aged ten months, who had had variable 
pyrexia for ten days recently reaching 104° to 105°, The 
attack began with diarrhoea and vomiting, The child had 
six teeth and was not then teething, Nothing definite was 
found on examination. The fever continued and nine days 
later a small patch of broncho-pneumonia was found. This 
is a frequent complication of intestinal infections and its 
appearance in the course of a prolonged attack of fever must 
not be taken to show that the lung mischief is the primary 
cause of the fever. 

Paratyphoid and paracolon organisms are closely allied to 
the typhoid bacillus, the colon bacillus, and the bacillus 
enteritidis of Girtner. Cases simulating mild typhoid fever, 
but not giving the Widal reaction, may be due to one or other 
of these organisms. Sometimes it is possible to verify the 
diagnosis by agglutination tests or cultivation of the organism 
from the blood or feces, Often, for various reasons, such 
verification cannot be obtained and the diagnosis remains 
doubtful. Two cases of this type I may mention shortly. 
A boy, aged seven months, had had a temperature of 101° 
to 103° for a week. He was irritable, had a distended ab- 
domen and an enlarged spleen, but no intestinal trouble. 
Recovery was rapid. Another boy, aged 19 months, had 
been feverish for three days. The pulse was frequent, the 
fauces were a little reddened, and the spleen extended an 
inch below the costal margin. The child was anzmic but 
not rachitic. In this patient the agglutination of the para- 
typhoid organism was obtained. Mild cases of fever of this 
type are by no means uncommon and true typhoid fever i: 
sometimes overlooked in infancy, 

Carbohydrate fever is a name sometimes given to febrile 
attacks which are apparently the result of an excess of carbo- 
hydrate food and cured by strict limitation of the diet. The 
fever lasts for from one to a few days, may reach 104°, 
and is associated with anorexia, more or less headache, 
general malaise, and occasionally collapse. Attacks recur at 
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yarying intervals, In some cases there are incessant vomiting 
and constipation. If so, the differential diagnosis from 
recurrent vomiting is difficult. It is doubtful whether we 
are justified in accepting carbohydrate fever as a clinical 
entity. Bilious attacks, carbohydrate fever, and recurrent 
yomiting are probably closely allied and depend on toxic 
products of metabolism or hepatic disturbances. 
INFECTIOUS FEVERS, 

Any specific fever may give rise to a high temperature 
which is of uncertain origin until further symptoms develop. 
Occasionally the initial fever is so virulent that death ensues 
before any diagnostic signs have arisen and even post-mortem 
examination may afford no certain proof. Two such cases 
have occurred under my care in hospital practice. One I 


§ was inclined to ascribe to scarlet fever, because of slight 


microscopical renal changes, The other was undiagnosable. 
Cerebro-spinal meningitis and acute anterior poliomyelitis 
may create a similar difficulty, if fatal within a few hours to 
a day or two. As a general rule the occurrence of other 
cases in the same house, or an epidemic, will enable a 
diagnosis to be made at the time or subsequently. Milder 
degrees of fever, in which there is no rash, may lead to 
error in diagnosis although a thorough examination is made. 
This is most apt to occur in scarlet fever and measles. 
Koplik’s spots are valuable diagnostic points in the latter 
disease. In these mild cases the course of events is likely to 
clear up the doubt, but in consulting practice opinions have 
to be given on the facts present and not on those which 
develop afterwards, 

The old-fashioned influenza cold is not likely to be over- 
looked as the cause of fever, except, perhaps, in the very 
early stages in infancy. True influenza is often unrecognised 
and still more often is diagnosed on insufficient grounds. As 
a rule children, especially infants, are less susceptible than 
adults and less severely affected, but there are many excep- 
tions. If there is influenza in the house, the diagnosis may 
be easy and justifiable. If there is no such assistance and 
no history of exposure, it may be extremely difficult. Only re- 
cently I saw a girl, aged eight months, who had had a feverish 
attack for three or four days with convulsions. Then for two 
days the temperature remained down, but the child suddenly 
developed more fits and a temperature which ranged spas- 
modically from 99° to 104-4°, The fits were numerous and 
mild, the pulse-rate frequent, and respirations increased. 
Ona most thorough examination no cause could be found. 
Next day the symptoms were the same. Then the fits ceased. 
On further examination a week later nothing could be found 
to explain the fever. It had continued, less severe and still 
irregular, and in the course of another week or two it sub- 
sided, The diagnosis of influenza was arrived at by a 
process of excluding as far as possible other likely causes. 
In another female baby, aged eight months, the temperature 
had ranged from 101° to 104° for four days. Then attacks 
of collapse and lividity developed and there was marked 
tachycardia. I have seen a similar condition follow the 
ordinary infectious cold but it is more likely to be due to 
true influenza, The prognosis must be guarded, because of 
the syncopal attacks, but the cases which have come under 
my notice have all recovered. 

The abdominal type of influenza is also a source of diffi- 
culty, for the abdominal pain may be due to so many causes 
and is often ascribed to appendicitis. Thus, a boy, aged 
seven years, had a temperature of 103° and abdominal pain. 
The temperature came down quickly but the colic persisted 
for some days. In the case of a boy, aged 22 months, there 
was only moderate fever. He had diarrhcea at the onset, 
occasional vomiting, and fever of five days’ duration when I 
saw him. He was very restless, constantly crying, con- 
stipated, and was thought to have commencing meningitis. 
After suggesting a diagnosis of influenza it was found that 
he had been exposed to infection. The child recovered in a 
few days. Meningitic symptoms due to influenza simulate 
those of other forms of meningitis and are very liable to be 
mistaken for the more serious varieties. Fortunately they 
are very rare in babies of the age at which meningitis is not 
infrequent. I have seen a few cases in which it has been 
quite impossible to make a positive diagnosis for some days. 

RHEUMATISM. 

The rheumatic poison may cause fever in children in many 
ways, but the affection most likely to be overlooked is the 
nyocarditis, which often occurs with little or no evidence of 
acu'e rheumatism, For instance, a girl, aged 11 years, had 





a temperature of 99° to 100° for two weeks, preceded by an 
attack of tonsillitis. She was supposed to have incipient 
tuberculosis of one lung. Careful examination revealed 
considerable dilatation of the heart, From the history the 
cardiac mischief might have been a sequel of a septic sore- 
throat. The fact that the throat affection was comparatively 
mild and that rheumatism in children is frequently preceded 
by sore-throat and unaccompanied by joint pains or swelling 
seemed to me sufficient justification for a diagnosis of rheu- 
matic myocarditis. Verification came a year later in the 
shape of a definite attack of rheumatic fever. 

Endocarditis is much less frequently overlooked. An 
endocardial murmur seems to be recognised more readily 
than cardiac dilatation probably because the latter is not so 
constantly sought for except by those who have paid special 
attention to children’s ailments, It is noticeable that greater 
importance is attached to a cardiac murmur, though often 
functional, than to the dilatation which may be due to myo- 
carditis and much more serious. 

Rheumatism may cause fever without any diagnostic signs 
of the nature of the poison, At least I think one is justi- 
fied in making this assertion in view of the fact that anti- 
rheumatic treatment proves successful, and there is either 
past or subsequent evidence of rheumatism, A case in point 
is that of a four year old boy who for a week had been 
feverish with a temperature running up to 102°. The tongue 
was furred; the pulse was 108, soft, and sudden; and the 
apex of the heart was displaced a little outwards. <A 
systolic mitral murmur was heard at the apex and was 
said to have been in existence for a year. Possibly there 
was fresh endocarditis but the rapid recovery on salicylates 
was opposed to this view. Infective endocarditis and 
pyzmic conditions generally are sometimes the cause of 
inexplicable high fever or an irregular pyrexia of variable 
duration. Enlargement of the spleen and blood examina- 
tions will often assist in the diagnosis. I merely mention 
these affections because they are occasionally very obscure in 
their early stages. 

PYELITIS. 

Another variety of infection is difficult of diagnosis. Its 
occurrence has only been recognised in recent years and text- 
books are generally silent on the subject. Female infants, 
and males very much less frequently, are liable to infection 
of the urinary tract by the bacillus coli. In the bladder it 
gives rise to little or no fever, bacilluria, and sometimes mild 
cystitis. It is when the bacillus infects the pelvis of the 
kidney, causing pyelitis, that it gives rise to high fever, the 
cause of which is overlooked, as it is difficult to obtain the 
urine of female babies for examination and the analysis 
thereof is commonly omitted. As an illustrative case I may 
mention that of a girl, ten months old and 15 pounds in 
weight. She had been ailing for a week with fever, colic, 
and abdominal tenderness. The temperature was 102°, the 
pulse rate was 156, and the child looked ill. Infection by 
the colon or paratyphoid bacillus was suggested. Blood tests 
proved negative. The urine, when obtained, was found to 
be offensive, containing a cloud of albumin, many pus cells, 
and motile bacilli. The temperature began to subside in 
another week and the appearance of the chart was that of 
mild typhoid fever. This is the one disease in infancy in 
which rigors are not uncommon, and I must warn you that 
mild rigors are liable to be mistaken for mild convulsions. 
A diagnosis can only be made on urinary analysis. The 
urine is acid, cloudy, and contains a trace of albumin. It 
shows little difference from normal urine unless pus is 
actually present. Though acid when passed, it soon becomes 
alkaline, ammoniacal, and offensive. The cause of the disease 
is uncertain. It is most frequent in female babies who have 
been brought up on cooked foods. The infection is most 
probably an ascending one through the urethra, 


NEUROTIC CHILDREN. 

Nervous excitable children, especially those of rheumatic 
tendency, are prone to irregular pyrexia on slight provoca- 
tion. On several occasions I have seen a girl, aged two to 
five years, in whom feverish attacks have been ascribed to 
faucial catarrh, post-nasal catarrh, and gastric attacks. 
Sometimes no such cause could be found and the fever was 
apparently due to overfeeding, undue exertion, or excitement. 
The latter two factors are often the cause of a rise of 
temperature during convalescence and their influence is con- 
stantly seen in the temperature charts of children on visiting 
days. Chill and insufficient clothing are sometimes to blame. 
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These children are apt to have recurrent attacks of fever, in 
some respects analogous to attacks of recurrent vomiting, 
and lasting for days or weeks, Possibly they are due to the 
accumulation of by-products, from an excess of diet generally 
or of some particular foodstuff. 

FEVER OF UNKNOWN CAUSATION. 

The next group consists of those rare cases in which the 
actual causation of the fever is never accurately determined 
or, indeed, even suggested by the nature of the symptoms. 
Comparatively mild attacks of so-called febricula are common 
and consist of fever, languor, and malaise for a few days. For 
some reason the heat centre or vaso-motor centre is upset. 
Such attacks may be recurrent. Factors such as chill, excite- 
ment, over-exertion, puberty, and a neurotic heredity must be 
considered. The more remarkable cases to which I wish to 
draw attention are those in which the fever may persist for 
months without any explanation being forthcoming and I 
propose to give you three illustrative cases. Possibly in the 
first the fever was in some way due to the developmental 
changes occurring at puberty. The girl was 12 years old 
and was under my care in hospital for several weeks. Her 
illness began with abdominal pain and vomiting. Next 
day she had pain in the right iliac region and again 
vomited. After an aperient she was apparently cured and 
remained well for a week. Then the temperature rose to 
102° F. and the child again vomited. The bowels acted daily. 
From this time onwards, though in bed, she had an irregu- 
larly hectic temperature, sometimes up to 104°. Maintaining 
the same type it came down slowly to normal in the course 
of five weeks. During the whole time the child presented 
few signs of illness—viz., slight anemia, white fur on the 
tongue, large tonsils, mild vomiting, abdominal tenderness, 
and slight albuminuria. Twice she had mild rigors. Puberty 
was beginning and palpation in the ovarian region created 
excitability. There was a past history of severe chorea but 
no rheumatic symptoms were found. The state of the tonsils 
suggested infection by that channel but the child had an 
attack of follicular tonsillitis during her illness without any 
additional rise of temperature. 

In a still more remarkable case the fever persisted for 
about two years. I saw the girl, aged six years, in February, 
1906. She had a history of cough and malaise for four 
months, with epistaxis at intervals. For two months she 
had lost flesh, had frequent epigastric pain, and a hectic 
temperature of 99° to 102°. No cause could be found. Her 
medical man wrote to me last October that the child had not 
entirely lost her fever though the temperature was never so 
consistently high as at first and might be normal for a couple 
of days at atime. She was plump and looked healthy. 

I have known fever persist for ten months, as a sequel of 
mild typhoid fever, without any apparent cause and end in 
death from marasmus. In such a case there is most probably 
a chronic blood infection. 

The third child was also a girl, in her fourth year, of 
nevrotic, artistic, and rheumatic parentage. She was brought 
to me for violent attacks of passion and on one occasion con- 
vulsions. She was a mischievous, destructive child. In the 
evenings the temperature would rise to 103° to 104° for 
about two hours, and an attack came on in which she 
became violently excited, would bite, pinch, and scratch her 
nurse, and then had an epileptic fit, followed by a fall in 
temperature. Failing such an attack she would have night 
terrors and the temperature would not subside until the next 
morning. No definite cause could be found. She improved 
under treatment. 

DIAGNOSIS AND PROGNOSIS. 


It is obvious that in making a diagnosis of the cause of 
obscure fever a large number of diseases have to be borne in 
mind. When the patient is seen at the onset of the fever it 
may be due to a specific fever, cerebro-spinal meningitis, 
acute anterior poliomyelitis, pneumococcal infection, acute 
osteomyelitis, otitis media, acute gastritis, &c. Later 
one has to search for all the possible causes of sepsis and 
toxemia, bearing in mind especially those of which I have 
given you illustrations. If in doubt as to the primary focus 
special attention should be directed to the tonsils and the 
alimentary tract as the site of infection. Constipation alone 
may be sufficient, either through auto-intoxication or irrita- 
tion of the abdominal sympathetic. Fecal impaction may 
be present though the bowels act daily. Sometimes the fever 
is due to intestinal parasites, especially round worms. Heat- 
stroke, malaria, rheumatism, tuberculosis, and osteo-arthritis 





must be thought of, and even hysteria may be associated with 
fever. Finally, excluding all other possible cause, one may 
fall back on instability of the thermotaxic céntre—a veritab}; 
refuge for the destitute. 

In the cases quoted the diagnosis advanced may have been 
wrong. Still, in each instance it was the one which mos 
nearly fitted in with the symptoms and the course of the 
illness. If the fever is due to an infective organism the 
channels of entrance for that organism are so numerous that 
the primary focus of infection cannot always be ascertained, 
I trust these cases will illustrate one of the difficulties of 
medical practice and the methods of seeking out the cause of 
obscure fever. Naturally I have omitted many causes which 
might have been included, such as a small and localised 
empyema, suppuration of a mesenteric gland, tuberculosis of 
thoracic or abdominal glands and secondary infection, 
suppuration in the thyroid or thymus, and others which may 
be revealed on thorough examination or during the course of 
the disease. I have known a prolonged irregularly hectic 
temperature, a sequel of pneumonia, due to a minute 
collection of pus. The removal of half a drachm, on explora. 
tion, was followed by almost immediate cessation of the 
fever. Such a case hardly comes into the present category. 

In practice these cases of obscure fever are a source of 
anxiety to all concerned unless the patient is too young to 
take an absorbing interest in the affairs of life. High 
fever, with apparently little general malaise, is usually 
of less serious import than the temperature suggests, 
Much more importance should be attached to the general 
state of the child than the actual height of the fever. 
Irregular fever for a prolonged period necessitates repeated 
thorough examination. In my experience, either a definite 
or a probable cause is found or the patient gets well. The 
prognosis therefore should be guarded but favourable. It 
must be guarded because it is clearly impossible in early 
stages to say that nothing beyond the fever will develop. 
I am strongly of the opinion that it is wiser to state to the 
relatives that there is no discoverable cause for the fever and 
that they must have a little patience rather than to jump at 
a doubtful diagnosis or make i suggestions of 
malignant endocarditis, tuberculosis, or other deadly 
complaint. 
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THE following postulates may be assumed in any given 
case of fever: 1. The cause of the fever must either be 
infective or non-infective. (Modern knowledge tends t 
show that the cause is almost always infective.) 2. If the 
cause be infective—that is to say, due to the invasion of the 
body by a parasite—a parasite of some one or other class 
must be present somewhere, either inside the body or in 
relation to one of its surfaces, and, unless ultra-microscopic, 
is in all probability discoverable. 3. Such parasite mus! 
either be—(a) bacterial (coccus, bacillus, vibrio, fungus); 
(b) protozoal (ameeba, piroplasma, Leishman-Donovan body, 
spirillum, trypanosoma, &c.); and (¢) vermicular (worm 
embryo or worm). 4. The infection must either be (a) 4 
local infection of the skin or of some mucous surface 0! 
entrance or exit ; (6) a general infection of the circulation; 
(e) an infection of the spleen or a localised infection of the 
lymph circulation; or (d) an intoxication from without. 
5. If it bea local infection the parasite will excite local re- 
action wherever it has lodged, which will be likely to reveal 
itself by local symptoms and physical signs ; and probably the 
parasite will be discoverable in some one or other secretion 
or pathological discharge. In addition, the blood should show 
evidence of entry of toxins into it from some one or other 
source. 6. If it be a general infection of the circulation It 
must be possible to find the parasite (unless ultra-microscopic) 
in the blood or to obtain evidence of its presence. 7. Ii it 
be an infection of the spleen, or a localised infection in the 
lymph circulation, the blood should show signs of disorder in 
some one or other of its hemopoietic tissues, and it sh uld 
be possible to find the parasite, or to obtain evidence of 1s 
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presence, in the spleen, or in some one or other lymphoid or 
lymphatic structure. 8. A negative finding on all these points 
would imply that the cause is non-infective. 

Granting that these postulates are correct, the following 
procedures should be carried out step by step until a definite 
diagnosis is reached which will explain all the clinical 
features of the case. By these means not only will an exact 
diagnosis be made but much information will be gathered 
which may prove of value in forecasting the issue and in 
directing the treatment. 


1.—Is 1r A Loca INFECTION? 


This is always the greatest probability in any given case, 
because few micro-organisms can invade the tissues where 
they have lodged without exciting local reaction (inflarama- 
tion). Probably a site already unhealthy is always required 
for lodgment, and they may find such a site either on their 
way into the body or on their way out; hence both entrance 
and exit infections must be considered together. Having 
once gained a nidus they multiply and produce toxins, which 
induce local damage and tend to get absorbed by the 
lymphatics, and it is this toxic absorption that excites the 
local inflammatory reaction. The toxins themselves bring 
about blood changes when they enter the circulation, and 
discovery of these changes always points to a local infection 
somewhere, although they convey no-indication as to where 
it is. From its original seat of lodgment infection is likely 
to spread by contiguity to adjacent surfaces or tissues, but 
sooner or later the microbe itself will strive to enter the 
circulation and so bring about a general infection. It is too 
often forgotten that this may result not only from entrance 
infections but also from exit infections. 

A local infection may be anywhere in the alimentary 
mucosa from the mouth to the anus; anywhere in the 
respiratory mucosa from the nostrils to the air vesicles ; any- 
where in the urinary mucosa from the meatus to the kidneys ; 
anywhere in the genital mucosa, from the vulva to the ovary 
in the female, and from the urethra to the testicle in the 
male; in the conjunctival sac or anywhere in the skin. 
Among the exit infections those of the biliary and urinary 
passages should particularly be remembered. 

In the majority of cases the inflammatory reaction locally 
set up will induce local symptoms and physical signs, hence 
the first step towards forming a diagnosis should be a thorough 
physical examination of the patient, and in turn the mouth, 
throat, and abdomen ; the nose, larynx, trachea, bronchi, 
‘Jungs, and pleura; the genital and urinary passages ;. the 
conjunctival sac, and the skin ought to be carefully and 
systematically examined. 

As a general rule it may be said that a positive finding is 
conclusive, provided the local lesion can explain all the 
features of the case. A physical diagnosis is now justified 
—tonsillitis, appendicitis, bronchitis, broncho-pneumonia, 
pyelitis, salpingitis, &c., as the case may be, but tbis in 
itself is not sufficient, for the particular infecting agent must 
be discovered and a bacteriological diagnosis made. This is 
generally easy of accomplishment, for the causal micro- 
organism is not only present in the tissues at the site of 
infection but frequently occurs in the secretions or patho- 
logical discharges which come away. It can usually be 
found by staining films or making cultures from the sputum, 
feces, urine, urethral or vaginal discharge, throat swabbings, 
pus, &c., as the case may be. 

Discovery means both proving that the microbe found is 
the special infecting agent and identifying it. It may be 
the only micro-organism present and therefore be presumed 
to be the cause, but this is not proof. On the other hand, 
it may be only one among many others, or two or more 
microbes may be acting in association (mixed in- 
fection). This difficulty is speedily settled by  test- 
ing the agglutination and sedimentation reactions of 
the suspected germs with the blood serum of the patient, 
with which the causal microbe or microbes will positively 
react, for the formation of agglutinins and precipitins in the 
serum is specific—that is to say, manufactured only in 
Yesponse to a particular micro-organism—whereas the non- 
causal microbes will give negative reactions. Having 
isolated the infected agent it must then be identified so 
that a name may be given to the infection and the dia- 
gnosis completed. This may be simple, for the micro- 
organism may have distinctive features when stained in 
regard to size. and shape and has only to be seen to be 





named. In other cases its identification may be more 
troublesome, for it may be difficult to: stain and may require 
special staining methods (Ziehl’s, Léffler’s, Romanowky’s, 
von Giemsa’s, &c.); or when stained it may resemble 
other micro-organisms which also stain by these methods 
and differentiation may have to be made by testing its 
decolorisation with alcohol (Gram’s method) or with 
strong solutions of sulphuric acid (Ziehl-Neelsen method) 
or by observing its motility or immotility in fresh 
preparations. In still other instances where the morpho- 
logical characters and staining characteristics simulate 
those of other micro-organisms, its sedimentation and 
agglutination reactions with known specific sera, its growth 
in various culture media, and its effects after inoculation 
into animals may have to be tried before it can be positively 
identified. Further, if in scanty numbers in the secretion or 
discharge it may be overlooked even if present. This may 
be obviated by repeated examinations ; by triturating large 
quantities of the specimen with boric acid, centrifuging, 
and examining the sediment ; by keeping a sample in sealed 
tubes for a time and incubating at the body temperature ; by 
growing on special media; and by injecting into susceptible 
animals. 

Once the causal infective agent has been isolated and 
identified the diagnosis is complete, for both a physical and 
a bacteriological diagnosis have now been made. Both of 
these can then be recorded on the medical history sheet 
as lobar pneumonia, right base—pneumococcus infection ; 
enteric fever—paratyphoid infection ; cerebro-spinal menin- 
gitis—meningococcus infection; catarrhal dysentery— 
bacillus dysenteriz infection, &c. 

As before stated, a positive finding on physical examina- 
tion is generally conclusive. A negative finding, however, is 
inconclusive, for (a) the local infection may not yet have 
yielded physical signs, or is deep down and physical signs 
not yet discoverable ; still this may be guarded against by 
repeated physical examination day after day for several days ; 
(b) the local signs may be so trifling that they are overlooked. 
After repeated daily thorough physical examinations for 
several days, with a negative result each time, one must 
conclude the case is not one of well-marked local infection. 
It must then either be: (a) a general infection of the circula- 
tion ; (b) a spleen infection, or a localised infection some- 
where in the lymph circulation ; or (¢) a local infection with 
insufficient physical signs to reveal its presence. 


2.—Is IT A GENERAL INFECTION OF THE CIRCULATION? 


By a general infection is meant infection of the circulating 
blood. Few micro-organisms can live free in the circulation, 
for the blood is actively bactericidal and highly antitoxic, 
and the flow of the blood stream too fast to permit favouring 
conditions for development; the spleen and hemolymph 
glands also act as bacterial traps, and the kidneys and liver 
offer a ready passage out through the urine and bile. 
Microbes, therefore, of their own choice quickly leave the 
turbulent blood stream for the quieter pools of the lymph, if 
they are not already held up in the meshes of the spleen or 
hemolymph glands. Their departure may also not be from 
choice but from compulsion, for their presence in the circula- 
tion, and the toxins they form, irritate the vaso-motor centre 
and the vaso-motor nerve endings and raise the blood 
pressure; this causes them to be filtered out, or excreted 
by the endothelial cells, from the capillaries into the 
lymph where they have to run the gauntlet of the 
lymphoid tissues and the lymph glands before again entering 
the circulation through the thoracic or right lymphatic 
ducts. In any case, even if they remain in the circulation, 
they seldom live free in the blood (septicemia) but settle 
down in weak places, such as damaged endocardium, the 
walls of capillaries, or, the valves of veins, exciting 
secondary inflammatory reaction wherever they lodge 
(secondary infections). 

Animal parasites live more readily in the circulation than 
bacteria, especially those which become parasitic inside red 
cells, and not infrequently cause primary blood infections. 
Bacteria find greater difficulty, and primary bacterial 
septicemias are rare. Bacteremias are usually secondary 
to primary local infections, the bacteria only entering the 
circulation and multiplying there after their toxins have 
rendered the blood habitable for them—a common condition 
before death. 
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To prove that the disease is a general infection the para- 
site must be found in the circulation, or evidence must be 
obtained of its having been there. When the physical exa- 
mination is inconclusive an examination of the blood is there- 
Sore the second step towards a diagnosis. The specimen of 
blood is best obtained by pricking the lobe of the ear or the 
finger-tip. The skin should first be cleansed with soap and 
water and by rubbing to remove dirt and surplus epithelium ; 
then with ether to clear away sebaceous fat ; and afterwards 
carefully dried, while puncture should be made with a sterile 
pricker. The first drop or two should be wiped away to 
exclude possible contamination, and in receiving the drop 
on to a slide only the drop should be touched and not 
the skin, otherwise bacteria and pigment from the 
skin may upset the findings. Both fresh and _ thin 
and thick film preparations should be made—fresh, by 
taking a minute drop upon a slide, adding a cover-slip, and 
ringing the cover-slip with vaseline; films, by spreading 
a drop thinly over one or more slides and thickly over others, 
using another slide, a needle, or a strip of cigarette-paper 
for the spreading, then quickly drying by waving the slide 
to and fro in the air. Fresh preparations should be 
made on warmed slides, and the specimen examined on a 
warm stage at the body temperature. Films may be fixed 
with a saturated watery solution of perchloride of mercury 
by heat, or with equal parts of absolute alcohol and ether for 
staining by special methods if necessary ; thick films may be 
decolorised if required with 5 per cent. acetic acid, after- 
wards neutralising the acid with ammonia vapour and then 
removing the ammonia by blowing on the slide. 

In a fresh specimen movement of the blood elements will 
imply there is a motile parasite somewhere on the slide; 
unusual activity of the leucocytes will always be suggestive, 
and disproportionate size of any one red cell should always 
cause it to be carefully scrutinised. Amceboid movement of 
a parasite can only be seen in a fresh specimen, and free 
pigment or pigmented leucocytes can be more readily 
appreciated in fresh preparations than in films. For the 
films Leishman and von Giemsa’s stains are the most. con- 
venient, for they stain all micro-organisms and can be used 
without preliminary fixation, but for differentiation purposes 
in the case of doubtful bacteria the special stains previously 
mentioned may be needed. Careful examination of the 
preparations should be made, using a mechanical stage if 
available, and all parts of the specimen should be thoroughly 
and systematically searched. 

A positive finding is conclusive provided the micro-organism 
found will explain all the clinical features of the case, and, 
if not, the possibility of mixed infection (symbiosis) must 
be borne in mind. The discovery of the parasite discloses 
the nature of the infection (bacteremia, amebiasis, piro- 
plasmosis, Leishman-Donovan infection, spirillosis, trypano- 
somiasis, filariasis), and further study of the morphological 
characters of the parasite determines the particular variety 
present. The diagnosis can then be recorded: septicemia 

—streptococcus pyogenes infection; malaria—malignant 
tertian infection ; kala-azar—Leishman-Donovan infection ; 
spirillum fever—spirochzeta Obermeieri infection, &c., as the 
case may be. 

A negative finding is inconclusive, for (a) The parasites 
in the circulation may be few in number, and, indeed, one 
can hardly expect that every single drop of blood will contain 
a parasite. The remedy for this is to make several prepara- 
tions from the same drop and from successive drops each 
time ; or, still better, to draw off a larger quantity of blood 
into a capsule, mix with an equal volume of 1 per cent. 
citrate of sodium solution to prevent coagulation, seal, and 
keep in the incubator at the body temperature for several 
days, when multiplication of the parasites, if present, will 
make their recognition easy. Sometimes, however, the 
parasite can only be found by making blood cultures or by 
practising inoculations into susceptible animals. (b) The 
parasite may not be in the circulation at the time. Few 
parasites can live in the circulating blood at all times in the 
24 hours, and most of them lie up in the spleen or hemo- 
lymph glands, or in the lymph, for the most part, and only 
course in the circulation for a few hours, or days, or 
longer, while conditions are favourable from a deficiency of 
antagonistic substances in the plasma. Some filarial 
embryos again only emerge from the lymph and enter the 
circulation during the hours of sleep (filaria nocturna), and 
others only during the waking hours (filaria diurna), These 





possibilities can be excluded by making preparitions 
repeatedly during the course of the illness, and also during 
the hours of sleep. ‘ 

The next best thing to finding the parasite itself j 
circulation is to gain evidence of its having been 
All parasites do not leave traces behind them, bu‘ 
malaria parasite (and, perhaps the _piroplasmata ; 
Leishman-Donovan parasite) shows evidence of its fo: 
presence by disintegrated red cells and melanin pigwent 
granules, which are likely to be taken up by leucocytes, 
Again, the spirocheta of relapsing fever leaves behind it, jy 
the apyrexial periods, small coccus-like bodies, which are 
apparently spores and which will grow into spirilla if kept 
in sealed tubes for some days. The discovery of brokei-up 
red cells, free pigment granules, and pigmented leucocytes 
is generally good evidence of malarial infection, even in 
the absence of the parasite, and from the nature of the 
granules a guess may be hazarded as to the particular 
variety of the parasite. Similarly, small coccus-like bodies 
in the blood after a period of pyrexia suggest the attack to 
have been one of spirillum fever, In a general infection 
there may also be leucocytosis, or leucopenia; a relative 
increase of one or other variety of leucocyte; and increased 
activity of those leucocytes which are phagocytic; but in 
the absence of parasites none of these signs are distinctive, 
for they tend to occur also in spleen and lymph infections 
and in local infections as well, while they may also arise 
from purely toxic causes. 

When repeated blood examinations are negative ; when no 
free pigment or pigmented leucocytes can be found ; when 
the kept citrated blood reveals nothing ; and when culture 
and inoculation experiments are negative, then it must be 
assumed that the case is not a blood infection. It must then 
either be: (a) a local infection without physical signs; or 
(b) a splenic or a localised lymph infection. In each of these 
cases soluble toxins or poisonous bacterial proteids, locally 
produced by the parasite, must be undergoing absorption, 
either by the lymphatics or by the veins, and be entering 
the circulation. Toxins in the circulation, whatever their 
origin, are likely to cause disintegration of the delicate red 
cells (hemolysis) and alterations in the number of leucocytes 
and variations in the relative proportions of the different 
varieties. Enumeration of the total number of erythrocytes 
and estimation of the percentage of hemoglobin are not of 
much diagnostic value, although they may be of help in 
gauging the severity of the infection. The presence of 
nucleated red cells may, however, be suggestive, as will be 
seen later, in pointing to infection of the red bone marrow. 
On the other hand, alterations in the total number and in 
the relative proportions of the leucocytes are of immense 
importance, for they not only indicate the severity and 
nature of the infection but they help to locate it in the 
spleen or lymph circulation or as an obscure local infection, 
whichever it be. Hence the third step in the diagnosis of 


obscure cases must be the enumeration of the total number of 


leucocytes and a differential leucocyte count. 

(a) The total leuceeyte count.—The average strength of the 
leucocyte patrol of the circulation is about 7500 white cells per 
cubic millimetre and from 5000 to 10,000 may be taken as the 
outside minimal and maximal limits. Increase in number 
beyond 10,000 is called leucocytosis and excess beyond 
15,000 is spoken of as hyperleucocytosis ; on the other hand, 
decrease below 5000 is termed leucopenia. A rough indica- 
tion as to an increase or diminution of the leucocytes, as a 
whole, may be afforded by examination of stained films. 
Normally the ratio of leucocytes to erythrocytes is about 
1 white cell to every 500 to 1200 red, or under the mieroscope 
about one in every two fields with the high power, or one 
leucocyte to several fields with an oil-immersion lens. 
Finding leucocytes in every field would imply leucocytosis 
and only one for many fields leucopenia. Accurate estima- 
tion, however, can only be made with a leucocytometer, of 
which the Thoma-Zeiss and Thoma-Leitz makes are the most 
convenient. ‘ 

The leucocytes of the circulation are only a patrol and bu t 
a very small proportion of the total white cells of the body. 
Their barracks and storehouses are the bone marrow and thie 
lymphoid and lymphatic tissues, from which places, if ne d 
arise, they can be called out in enormous numbers into the 
circulation to strengthen the white cell patrol of the blood. 
Those leucocytes which are myelogenous in origin—\ ie 
polymorphonuclears and eosinophiles, and particularly ‘'¢ 
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polymorphonuclears—are most readily brought forth, for 
they are very susceptible to the attraction exerted by 
chemical substances in the blood (chemiotaxis). Those 
lymphogenous in origin—the small and large lymphocytes 
and the large mononuclears—are little affected by chemio- 
taxis and only increase in the circulation when they are 
forced out of their homes in the lymphoid and lymphatic 
tissues by contraction of the muscle fibres in the capsule 
of the spleen or in the coats of lymph glands. Any 
toxic substance—microbe, toxin, metabolic product, drug, 
&c.—present in the blood can, by positive chemiotaxis, 
increase the total number of leucocytes; hence the pheno- 
menon of leucocytosis is not in itself of diagnostic value 
when only moderate in amount. Hyperleucocytosis—i.e., a 
total increase beyond 15,000 per cubic millimetre—however, 
js more suggestive ‘and points to severe local inflammatory 
reaction somewhere, which, in all probability, is pyogenic in 
origin, and if successive counts at intervals of some hours 
show the leucocytosis to be further increasing one may 
presume suppuration is occurring. This suspicion is 
strengthened if, in addition to hyperleucocytosis, there is 
found a relative increase of the polymorphonuclears, and if 
granules within these cells give the iodophilic reaction with 
jodine. On the other hand, leucopenia, especially if asso- 
ciated with lymphocytosis or relative lymphocyte increase, 
suggests a lymph infection—e.g., typhoid fever, malaria, 
Leishman-Donovan infection, Malta fever, &c. Early 
tuberculosis, measles, German measles, and _ influenza 
are also characterised by leucopenia, and might well be 
classed with the lymph infections. Absence of leucocytosis 
usually negatives a local infection, but in this connexion it 
should be remembered that leucocytes in the bone marrow 
only respond to chemiotaxis when they are able to deal with 
the substance which attracts them; hence, if the toxic 
substances in the blood be in excess or of great potency, or 
if the leucocytes themselves be of feeble vitality, they will 
be repelled rather than attracted. Leucopenia, therefore, 
during the course of a local infection means a bad prognosis, 
for it implies either grave toxemia or feeble powers of 
resistance, both equally dangerous conditions. 

(b) The differential leucocyte count.—The differential count 
should be made from the films stained with Leishman’s stain, 
using a mechanical stage if available. Each form as met 
with should be jotted down against its particular heading— 
polymorphonuclear, small and large lymphocytes, large 
mononuclear, eosinophile—but for the count to be accurate 
at least 400 individual white cells should be counted. The 
addition is simplified if every fifth cell counted is marked 
down crosswise over the four others. Myelocytes, mast cells, 
eosinophilic myelocytes, and nucleated red cells should also 
be noted if they occur. The normal leucocyte patrol of the 
blood of 7500 leucocytes is made up, approximately, of 5000 
polymorphonuclears, 2000 lymphocytes, 200 to 300 large 
mononuclears, and 150 to 200 eosinophiles. The maximum 
normal percentage limits for each variety may be taken as: 
polymorphonuclears, 70 per cent. ; small and large lympho- 
cytes, taken together, 30 per cent. ; large mononuclears and 
transitional forms, taken together, 8 per cent. ; eosinophiles, 
4 per cent. ; and mast cells, 0-5 per cent. 

A normal differential count proves nothing, for, in the case 
of local infections, toxic matters may not yet be entering the 
blood stream in sufficient amount to influence the bone 
marrow, and in the case of lymph infections sufficient local 
disorder may not yet be induced to make effects perceptible 
in the circulation. On the other hand a count showing 
alterations from the normal relative proportions is of great 
diagnostic value. The significance of the findings will vary 
with the particular variety of leucocyte increased, for 
although the polymorphonuclears and eosinophiles are both 
susceptible to chemiotaxis they are not attracted by the same 
toxic substances, and although the lymphocytes are chiefly 
squeezed out into the circulation by mechanical means 
increase of lymphocytes in their resting phase bears quite a 
different interpretation to increase of the large active mono- 
nuclears. The significance of relative increase in each 
case will be best appreciated by considering the findings 
separately. 

Relative inercase of the polymorphonuclears.—Anything 
beyond a proportion of 70 per cent. should be considered an 
increase. The polymorphonuclears arise in bone marrow 
from myelocytes and their function is to patrol the blood 
stream, while they may be said to bear the same relation to 


the lymphocytes that soldiers do to policemen. They are 
very susceptible to chemiotaxis, but are most attracted by 
toxins of infective micro-organisms circulating in the blood 
stream and are usually increased both relatively and abso- 
lutely. Hence leucocytosis with relative polymorpho- 
nuclear increase, along with an otherwise negative result on 
blood examination, indicates a local infection with inflamma- 
tory reaction somewhere, which has been overlooked. Such 
a finding should always send the observer back from the 
microscope to the patient for a further exhaustive physical 
examination, and the conditions that should be thought of 
and which should be excluded one by one are: oral sepsis, 
sore-throat, appendicitis, sigmoiditis, abscess of the liver, 
subphrenic abscess, infective cholangitis, pancreatitis, peri- 
tonitis, infective endocarditis, phlebitis, broncho-pneumonia, 
deep-seated pneumonia, abscess of the lung, latent pleurisy 
or empyema, pyelitis, prostatitis, endometritis, salpingitis, 
infective arthritis, suppurative periostitis, suppurative osteo- 
myelitis, otitis media, mastoiditis, sinus phlebitis, meningitis, 
and abscess of the brain. In the search for these obscure 
local infections, attention to localising symptoms may prove 
of great assistance—e.g., mucus diarrhoea may direct notice 
to the appendix or sigmoid ; a tinge of jaundice may suggest 
trouble in the liver or biliary passages ; increase in the rate 
of the respirations, or cyanosis, excite suspicion about the 
lungs; precordial distress direct attention to the heart; 
dysmenorrhea suggest a vaginal examination, and so on. 

A thorough physical examination, after finding leuco- 
cytosis and a relative polymorphonuclear increase, will 
generally reveal the local mischief and settle the physical 
diagnosis, although the particular infecting agent may not 
be determined until the necessary surgical operation is 
performed. With hyperleucocytosis and differential poly- 
morphonuclear increase it should always be suspected that 
the local infection is associated with suppuration. This 
should always call for further counts at intervals of several 
hours, and if successive counts show an increasing leuco- 
cytosis that suspicion is confirmed. In doubtful cases films 
should be stained with iodine, and if glycogen granules in 
the leucocytes stain brown (iodophilic reaction) that is 
indicative of suppuration. 

Relative increase of the cosinophiles.—Anything beyond 
4 per cent. is an increase and is known as eosinophilia. 
The eosinophiles are also formed in bone marrow and 
arise from eosinophilic myelocytes. They differ from the 
polymorphonuclears by being repelled rather than attracted 
by toxic substances of bacterial origin ; hence absence of 
eosinophiles always points to an infective condition, and 
return of eosinophiles during the course of a fever shows the 
period of convalescence is approaching. On the other hand, 
eosinophiles are attracted by the chemical products of animal 
parasites, and a marked eosinophilia (apart from evidence of 
bone marrow disease) is suggestive of the presence of an 
animal parasite somewhere and calls for blood examination 
during sleep to exclude filariz, palpation of the muscles to 
exclude trichinosis, and microscopic examination of the 
stools, urine, and sputum for ova—giving a purgative if 
necessary in the case of intestinal parasites. A positive 
finding places the cause of the fever as worm infection. 
From the characters of the ova the nature of the worm 
can usually be inferred. Eosinophilia in association with 
splenomegaly (from chronic malarial or chronic Leishman- 
Donovan infection) may have another significance and only 
imply that the bone marrow is secondarily taking on the 
spleen functions after failure in activity of the spleen. 
Eosinophilia with lymphocytosis is suggestive of obscure 
syphilis. 

Relative increase of the lymphocytes.—The lymphocytes as a 
whole seldom comprise more than 30 per cent. of the leuco- 
cyte patrol of the circulation and under ordinary circum- 
stances nearly all of them are in the resting or inactive 
stage. The maximum normal limits may be taken as 30 per 
cent. for the small and large lymphocytes together and 
8 per cent. for the combined transitional and large mono- 
nuclear forms. Any increase beyond these numbers is 
abnormal and is known as lymphocytosis. The function of 
the lymphocyte is to police the lymph, and it does for the 
lymph circulation what the polymorphonuclear does for the 
blood stream. When lymph is first formed by filtration or 
secretion from the capillaries it contains no lymphocytes, 
but as it is filtered, first through lymphoid and then later 





through lymphatic tissues, it washes out lymphocytes from 
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these structures, some of which ultimately enter the circu- 
lation through the thoracic duct and: make up the 30 per 
cent. of the leucocytes normally found there. The flow of 
lymph through the lymph glands is peculiar, for the afferent 
lymphatics pierce the capsule and open into a large lymph 
sinus, whence the lymph has to find its way among the 
cells of the gland pulp to the efferent lymphatics, which 
emerge at the hilum. There is reason to believe that old 
cells are detained in the medulla of each gland and that 
new young lymphocytes are given out from the germicidal 
centres to the effluent lymph in their place. 

The small and large lymphocytes are non-amceboid and 
non-phagocytic, and are lymphocytes in the resting phase, 
whereas the transitional forms and the large mononuclears 
are actively phagocytic and distinctly amceboid. In ordi- 
nary circumstances, with matters quiescent in the lymph 
circulation, the majority of the lymphocytes of the blood are 
in the resting state, and at the outside only 8 per cent. are 
active, and present as large mononuclear and transitional 
forms, but when there is trouble in the lymph circulation the 
proportion of active forms increases. Hence a relative 
increase of the large mononuclears (and with them transi- 
tional forms may be classed), especially if associated with 
increase of the lymphocytes as a whole, points to a lymph 
infection somewhere, but further examination will be 
required to determine exactly where that localised infec- 
tion is. 

By the time the examination of the blood is completed the 
diagnosis should be well in sight. A blood infection will 
either have been diagnosed or excluded; a local inflam- 
matory infection will have been indicated or definitely 
determined if present, and the suspicion of animal parasites 
will either have been confirmed or set aside. A spleen or 
localised lymph infection, however, will only have been 
indicated and will still require confirmation. The final step 
in the diagnosis will therefore be the determination of whether 
the parasite is in the spleen or lymph circulation or not. 


3.—Is IT AN INFECTION OF THE SPLEEN OR A LOCALISED 
INFECTION OF THE LYMPH CIRCULATION 2? 


The spleen and hemolymph glands are merely masses of 
lymphoid tissue but differ from other lymphoid structures 
by being placed directly in the course of the circulation, and 
therefore require to be considered separately. The spleen 
and hemolymph glands are the great blood filters and tend 
to trap all micro-organisms that get into the circulation, 
and as the spleen juice is less anti-bacterial than the blood 
parasites may live and multiply there while quite incapable 
of life in the blood stream. Such a condition, for the pur- 
poses of this article, means a spleen infection. 

By the expression, ‘‘the lymph circulation,” in this paper 
is meant the lymph after its transudation from the circula- 
tion and all the structures it may possibly have to traverse 
before again entering the blood stream. These comprise 
the lymph spaces of the tissues and the large lymph sacs 
(peritoneal, pleural, pericardial, synovial, and meningeal) ; 
minute lymph nodules stich as the perivascular lymph 
nodules and the solitary lymph nodules of the alimentary, 
respiratory, and genito-urinary mucose ; agminated lymph 
nodules like the tonsils, naso-pharyngeal tonsils, Peyer's 
patches, and the vermiform appendix; lymphoid viscera 
as the spleen, hemolymph glands, bone marrow, and 
— ; lymph glands; and lymphatics and lymph 

ucts. 

Whereas the spleen and hemolymph glands are the great 
filtering media of the blood, the lymphoid and lymphatic 
tissues are the great filters of the lymph, and after lymph 
has once made its way out from the blood-vessels it has to 
filter first through lymphoid tissues and then through a series 
of lymph glands before it can again enter the circulation. 
As has already been stated, micro-organisms seldom remain 
in the blood stream, and if they escape being held np by the 
spleen and hemolymph glands are likely to make their way 
out (or to be forced out) into the lymph where they are 
likely to be trapped in the meshes of either the lymphoid 
tissues or the lymph glands. With each revolution of the 
blood some of its contained micro-organisms will probably be 
caught in one of the blood or lymph filters, and as the blood 
circulates about 1850 times in 24 hours it is likely soon to 
filter itself free of impurities, but at the expense of the 
spleen or lymph. The lymph is also less anti-bacterial and 
less antitoxic than the blood. For these reasons, next to a 





local entrance or exit infection, a spleen or lymph infection 
is always the most probable. 

The chief feature in the blood examination which indicates 
a spleen or lymph infection is a relative increase of the large 
mononuclears and with this there may be leucopenia or 
lymphocytosis. No indication is yet given as to where the 
trouble is localised, but it may be taken for granted that 
where the infective agent is held up: there it will excite local 
reaction, which will probably manifest itself by. swelling, 
and perhaps tenderness, When the parasite is located in the 
spleen, that organ will show signs of its presence by enlarge- 
ment, hence splenomegaly (apart from local disease), in 
association with increase of the large mononuclears, will 
always be suggestive of splenic infection and may require 
spleen puncture for confirmation. This can readily be made 
with an ordinary hypodermic syringe, using the exploring 
needle, but the operation is not without danger in the case 
of soft.spleens, With large indurated spleens, however, 
such as usually occur in malarial cachexia and kala-azar, 
there is little fear, and to differentiate between these two 
affections spleen puncture is always required. The blood 
removed must be from the splenic sinuses and from the 
spleen pulp, and to ensure this it is advisable to continue 
aspirating while the needle is being withdrawn. Examina- 
tion of fresh specimens and of films should be made as in the 
case of the peripheral blood, and sealed tubes, cultures, and 
inoculation experiments made if necessary. 

The discovery of the parasite by any of these methods 
settles the diagnosis, and if the former blood examination 
has been negative the parasite found will probably be the 
malaria parasite or the Leishman-Donovan body, but microbes 
from local infections, which have slipped through into the 
circulation, may also be met with, especially the bacillus 
of typhoid fever, the micrococcus of Malta fever, and the 
spirillum of relapsing fever. In the absence of parasites 
one should look for evidence of spleen irritation, as shown by 
the presence of large endothelial cells (macrophages), for 
these are always suggestive of spleen infection. Absence of 
both parasites and macrophages and of splenomegaly implies 
that there is no infection of the spleen. 

The bone marrow is also in direct relation. to the blood 
stream, but perhaps not so intimately as in the case of the 
spleen and hemolymph glands. The vascular system is not 
everywhere a closed one, and in some places the venous 
capillaries and veins are bounded only by the medullary 
parenchyma, so that the blood comes into close relationship 
with. the marrow cells. For this reason the bone marrow 
must be considered as one of the blood filters, and this 
arrangement also explains why the bone-marrow leucocytes 
so readily respond to chemiotaxis exerted by toxic substances 
in the circulation. The bone marrow is of two kinds, yellow 
and red. ‘The yellow bone marrow occurs in the shafts of the 
long bones, while red marrow is present in the cancellated 
ends of the long bones, in the short bones, in the cranial 
diploé, and in the vertebra, sternum, and ribs. They are 
both hemopoietic, but the yellow differs from the red in con- 
taining a large quantity of fat. The bone marrow is seldom 
primarily affected but may be infected secondarily to a local 
infection or to a septicemia. 

Infection of the bone marrow may indicate itself by per- 
sistent pain in the course of bones, in the head or back, or 
in the neighbourhood of joints, but can only be definitely 
diagnosed by signs of bone-marrow irritation. The poly- 
morphonuclears, the eosinophiles, and the erythrocytes all 
have their origin in the bone marrow. The polymorpho- 
nuclears arise from myelocytes, the eosinophiles from eosin- 
ophilic myelocytes, and the erythrocytes from nucleated red 
cells (erythroblasts). The myelocytes and the eosinophilic 
myelocytes are incapable of movement, and jf found in the 
circulation their presence there must imply they have been 
turned out of their homes in the bone marrow. The erythro- 
blasts are also normally detained in the marrow until their 
nuclei are extruded, after which they are set free to become 
the ordinary red cells of the blood. Myelocytes and eosin- 
ophilic myelogytes are easily distinguished from the poly- 
morphonuclear and eosinophilic leucocytes, into which they 
grow, by having only a single-lobed nucleus. . Myelocytes 
are also non-amceboid. For these reasons the finding 0! 
myelocytes and eosinophilic myelocytes, especially along 
with erythroblasts, in a case of fever, indicates a bone- 
marrow infection. ; 

Lymph sacs form convenient places for the circulation ‘0 
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xtrude infective agents into, for there they can be dealt 
ith at leisure and swamped by huge quantities of bacteri- 
;dal and antitoxic serum—nature’s favourite way of dealing 
ith infection in these situations. The important lymph 
ics used in this way are the peritoneal, pleural, pericardial, 
novial, and meningeal. In the case of infection of lymph 
xcs the inflammatory reaction excited causes’ fibrinous 
xudate or serous effusion, which, with the exception of the 
nepingeal sac, will reveal itself by physical signs, and is 
ot likely to have been overlooked during the physical 
camination. The nature of the infective agent will be 
eedily disclosed by the use of. the exploring needle and 
he staining of films made from the fluid removed. If the 
fusion is sterile it should always be suspected to be tuber- 
alous, and this suspicion may be confirmed by the agglutina- 
Hon test with a culture of the. tubercle bacillus or by the 
ntraperitoneal injection of from 15 to 20 cubic centimetres 
nto & guinea-pig. 

Meningeal infection may suggest itself by symptoms of 
rerebral and spinal irritation, in the way of delirium, 
erebral vomiting, quickening of the pulse, contraction of 
he pupils, head retraction, back rigidity, Kernig’s sign, &c., 
nd in all doubtful cases where the blood and physical 
xaminations have been negative or only leucocytosis or 
elative lymphocyte increase observed lumbar puncture 
hould be made to exclude this condition.~ Lumbar puncture 
s most conveniently made with the ordinary antitoxin 
yringe and needle, the syringe being removed after the sub- 
jural lymph sac has been entered. Usually the third or 
ourth lumbar space on either side is chosen and a line 
hoining the highest points of the iliac crests posteriorly, 
hich passes through the third space, may be taken as a 
mide. Signs of exudate (as distinct from transudate) are 
positive and discovery of the micro-organism completes the 
diagnosis. If the exudate be sterile but shows lympho- 
ytosis it is likely to be tuberculous and confirmation should 
be sought by the agglutination test and by inoculations into 
guinea-pigs. 

The argument that wherever the microbe has lodged it 
vill excite local reaction which will disclose itself by swell- 
ing and perhaps tenderness, holds good also in the case of 
the other lymphoid and lymphatic tissues. With some of 
hese—as the tonsil, naso-pharyngeal tonsil, vermiform 
appendix, superficial lymph glands, mesenteric glands—any 
enlargement may be seen or felt, or any tenderness made 
out, and puncture of the tonsil or of the swollen gland will 
probably reveal the causal organism and decide the diagnosis. 
In the case of the throat even swabbings may show the in- 
fecting microbe. Puncture of enlarged glands is especially 
serviceable in the diagnosis of plague and of sleeping 
sickness and is only rarely required for syphilitic and tuber- 
culous enlargements. In the case of the vermiform appendix, 
loss of the sub-umbilical reflex and localised tenderness on 
deep pressure over McBurney’s point will always be sug- 
gestive. In other lymphoid and lymphatic tissues, e.g., 
perivascular lymph nodules, lymph nodules about the 
respiratory tube, Peyer’s patches and solitary glands of 
the intestine, and deep-seated glands like the retroperi- 
toneal and mediastinal, enlargements can neither be seen 
nor felt, and other help must be sought in locating 
infections in these situations. Evidence of leucopenia 
and of relative lymphocyte increase, or absolute increase, on 
blood examination, with negative findings by all other 
nethods hitherto, indicate the fault to lie in some one or 
other of these structures although physical examination 
cannot locate it. Our resources, however, are not yet at an 
end for microbes in the lymph follicles of the respiratory 
and alimentary tracts are likely to appear sooner or later in 
the sputum and feeces respectively and may be recognised by 
their morphological peculiarities or by special culture 
methods and their specificity determined by serum tests 
with the patient’s blood. For example, the detection of the 
bacillus of influenza in the sputum may settle the diagnosis 
of a doubtful case of pyrexia with indefinite chest symptoms 
or the isolation of typhoid bacilli from the feces may 
determine the nature of an uncertain fever. We also know 
to some extent the common micro-organisms which usually 
cause infection in these sites and can apply special laboratory 
tests to determine their presence or special therapeutic tests 
to cause their disappearance and so make a diagnosis. 

The chief microbes which have a selective affinity for the 
lymph nodules of the intestine are the bacilli of typhoid and 





paratyphoid fevers, the bacillus coli, the bacillus} of 
dysentery, the tubercle bacillus, and the micrococcus !of 
Malta fever. In all these instances there are likely to be 
abdominal symptoms in the way of fulness, tympanites, 
discomfort or localised pain, with constipation or diarrhceea— 
and perhaps hemorrhage from the bowel—which should 
always excite suspicion. With the lodgement of micro- 
organisms in the wall of the bowel there will also be inter- 
ference with the digestive and absorptive functions of the 
intestine, and consequent fermentation with putrefaction 
of the intestinal contents, which processes will evidence 
themselves, among other ways, by the presence* tof 
abnormal pigments and other bodies in the urine. These 
can be recognised by special tests, and a brown pigment 
ring with the cold nitric acid test, a blue colour denoting 
indican with Jaffe’s test, and a positive diazo reaction, 
will strengthen the suspicion about enteric infection. 
Further, toxic substances absorbed, whether toxins of the 
microbes or bacterial products of decomposition, will disturb 
the vaso-motor control of capillaries, and will cause disorder 
in the spinal segments which are concerned with the 
splanchnic innervation of the bowel. The former condi- 
tion will show as a white or red line on stroking the skin 
sharply with a pencil or the finger-nail (tache cérébrale) and 
the latter by exaggeration, and then diminution or loss of 
the sub-umbilical reflex on one or other side as the case may 
be. The presence of tache cérébrale and comparative 
change in the abdominal reflex, accentuates suspicion almost 
to a certainty, but differentiation will still require to be 
made as to the exact nature of the cause. 

Infections with the tubercle bacillus and the bacillus of 
dysentery usually have other special symptoms, which lead 
to their recognition, but in the case of the remainder there 
may be nothing to indicate one microbe more than another. 
Differentiation, however, can usually be readily made by 
means of Widal’s serum tests. These are the agglutination 
and sedimentation tests, to which reference has already been 
made during the former procedure and are performed by 
treating active cultures of each of the microbes under 
suspicion with the diluted blood serum of the patient. 

The diagnostic value of these tests depends upon the fact 
that toxins of any particular micro-organism entering the 
lymph and passing on into the blood, cause the defensive 
cells of the body to manufacture various antibodies, by 
means of whieh the microbe is fought and vanquished and 
its toxins are neutralised and rendered inert. The production 
of these anti-substances takes time, and the reason of the 
local reaction (whether lymphocyto-vascular or vasculo- 
myelogenic) and of the pyrexia is to hold them in check 
locally and to attenuate their virulence until the defensive 
cells can come to their aid by means of the antibodies they 
are forming. Among these antibodies are chemical sub- 
stances called agglutinins, which paralyse the motility of the 
microbe, rendering it motionless, and make its surface 
viscous, causing it to adhere to others and many to clump 
together. Other chemical substances, known as precipitins, 
throw down the bacteria and their toxins in the lymph and 
in the circulation. The formation of agglutinins and pre- 
cipitins is specific in most instances—that is to say, formed 
only in response to a particular toxin—hence their presence 
is as distinctive as finding the micro-organism itself. 

The agglutination test is performed with cover-slips and 
slides and the process watched under the microscope, the 
dilutions usually being made in drops with a looped platinum 
needle or a fine capillary pipette. Both loss of motility and 
clumping are noted and the time required to make the 
reaction complete. A dilution of 1 in 40 and a time limit of 
half an hour are the usual standards by which the results are 
gauged. The sedimentation (precipitin) test is carried out 
with capillary tubes and watched with the naked eye. A 
dilution of 1 in 40 is the standard as before, but the time- 
limit is taken as 24 hours. In each case control observations 
must be made to test the culture itself. Should a positive 
reaction be obtained the dilutions ought to be exhausted and 
the highest dilution found which will give a positive reaction 
within the standard time, so that the results may be used for 
prognostic purposes by comparison with subsequent findings 
later. Whichever culture—typhoid, paratyphoid, bacillus 
coli, Malta fever—gives a positive reaction with these 
serum tests names the infection, and the diagnosis 
enteric fever—typhoid, paratyphoid, or bacillus coli in- 
fection—or Malta fever, is made. Difficulty may sometimes 
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be experienced in separating typhoid, paratyphoid, and 
bacillus coli infections from one another when low dilutions 
only are used, for the serum may clump or give a sediment 
with them all, but true paratyphoid gives a positive reaction 
with a paratyphoid culture in much higher dilutions than the 
others—even in such dilutions as 1 in 1200 or 1 in 1500. As 
agglutinins and precipitins take time to form, a positive 
reaction is seldom obtained in a fever until after the lapse of 
several days and sometimes not until convalescence. In 
severe infections there may be little or no reaction, for the 
defensive cells have not the power to respond. In enteric 
fever an early and complete reaction is a good sign and a 
feeble or negative reaction implies a grave prognosis. Once 
the infective agent has been isolated in any of the ways 
mentioned it should be cultivated or kept in sealed tubes if 
cultivation is impossible and subsequently used for prognostic 
purposes by testing from time to time during the illness the 
agglutinating and sedimentating power of the patient’s blood 
and its opsonic index. 

Tuberculosis and syphilis are the chief infections of other 
lymphoid structures and of lymph glands. In the former 
the occurrence of sweats and emaciation may be suggestive, 
but the tuberculin test, the tuberculo-ophthalmic reaction, 
and the taking of the tuberculo-opsonic index may be 
required to make a definite diagnosis. In syphilis the history 
and signs of the primary sore may arouse suspicion and proof 
is obtained by the therapeutic test, for administration of 
mercury and potassium iodide clears away all the symptoms. 

The various steps in the procedure mentioned above take 
time in their fulfilment and require laboratory aid. The 
physician meanwhile will not have been idle and in the 
majority of cases will have made his diagnosis from the 
study of the patient alone and will only rely upon these 
methods for confirmation of the diagnosis. At the bedside 
he will obtain valuable information by watching the course 
of the disease and observing the effects of treatment. The 
daily physical examination may reveal some local lesion 
which at first was not apparent; the time test may bring 
out distinctive rashes and show the affection to be one of the 
eruptive fevers or may reveal characteristic features which 
identify the condition ; the periodicity of the pyrexia may 
indicate malaria and the therapeutic quinine test abolish 
the fever; or the temperature chart may become typical of 
typhoid fever, Malta fever, &c. The ophthalmoscope may dis- 
close tubercles in the choroid and show a doubtful case to be 
acute miliary tuberculosis. There will, however, remain cases 
of uncertain nature which cannot be diagnosed without labora- 
tory help and it is for those cases that the foregoing procedure 
is recommended and if carried out in its entirety few cases 
will remain to be returned as remittent fever, simple con- 
tinued fever, &c. 

On the other hand, many slight cases of fever will occur 
where little or no information is gained by laboratory study 
and where recovery takes place before a scientific diagnosis 
has been made. In those cases it is hard to say what the 
fever should be called, but with our present knowledge it can 
be assumed that the cause must be either infective or toxic 
in origin. Of recent years the part which enzymes play in 
inducing fever has been emphasised, and it is probable that 
many of these short pyrexial attacks, now returned as 
malaria, thermic fever, febricula, and ephemeral fever, would 
be more correctly called fermentation fever. Fermentation 
fever is seen experimentally after injections of the various 
digestive ferments—e.g., after trypsin and amylopsin injec- 
tions for the cure of cancer—and probably it is the absorption 
of enzymes or their products which causes the fever so often 
associated with gastro-intestinal disturbance, especially in 
children. Fibrin ferment and cell ferments are also pyro- 
genetic, and to those substances must be attributed the fever 
after internal hemorrhage, the fever following surgical 
operation where capillary oozing has not been completely 
checked, the fever which often follows the passage of a 
catheter or bougie, and the fever that supervenes after 
bruises and injuries which crush the tissues. 

Lahore, India, 








OvEeR £100 were raised as a result of the 
carnival held at Taunton last week. After payment of 
expenses £5 of this will be given to the Bristol Eye Infirmary 
and the remainder will be divided between the Taunton and 
Somerset Hospital and the Taunton and District Nursing 
Association. 
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SOME OBSERVATIONS ON THE CAUSEMM ,.uisstic 
AND PREVENTION OF DENTAL teeth of 
CARIES statistics 

i good, 44 

By J. SIM WALLACE, M.D., D.Sc. Guasc., cent. 3 al 
L.D.S. R.C.8. ENG. per cent. 

bad, 8 pe 

Why are the teeth of the present generation so bad! Thi; we omit 1 

is a question which has puzzled the dental profession 10 less itself to ¢ 
than the public generally, and with each successive gener. Consid 
tion the urgency of an answer to the problem has become or at leas 
more imperious. When the pathology of dental caries wa; sometime 
fully elucidated it was thought by many that in this we had to say, gi 
also the answer to the question. But it was not so. The of food, 1 
question still remained unanswered, and the elaborate the teeth 
investigations which were undertaken since the pathology of factor in 
the disease was established have practically all ended with similar W 
negative results. I intend to show, however, that the normal b 
solution of the problem is now, to all intents and purposes, food, but 
an accomplished fact. For, indeed, the knowledge of the rare exce 
etiology of the disease which we now possess has enabled ws be dismis 
to devise a means of preventing the disease. clue to 01 
The late Professor W. D. Miller defined dental caries asa T he ne 
‘*chemicoparasitical process, consisting of two distinctly Mj predispo 


marked stages, decalcification or softening of the tissue, ani teeth. 7 
dissolution of the softened residue.” If we make a littl predispos 
addition and say dental caries is a chemicoparasitical not frequ 
process dependent upon the undue lodgment of fermentable for the 
carbohydrates and acid-forming micro-organisms, we will neverthe 
find that this epitomises not only the pathology but also the permane: 
etiology of the disease. It is now recognised in this country is a COr 








at least that we are not to look merely to the existence of abnorma 
carbohydrates in the food as the cause of the disease but breathiny 
rather to those conditions which lead to their undue lodgment deficient 
and consequent fermentation. In this communication | do of the my 
not intend to relate how this idea was arrived at. I shall So fai 
simply presume that it is one of those statements which whe: factors ¢ 
made seems so obvious that we hardly require proof, ani and only 
proceed at once to enumerate the conditions which favow gularitie 
the undue lodgment of carbohydrate food. These may te at least 
divided into two groups: (1) those resulting from the nature measure 
or constitution of the individual; and (2) those resulting the iner 
from the nature or constitution of the food. inasmuel 
The first group includes peculiarities in the teeth theu- insutticie 
selves—e.g., pits, abnormally deep fissures, abnormal shapes tion wo 
of teeth favouring the lodgment of food, and the size of the changes 
teeth. These may all be regarded as in the main hereditary derange 
and they have been recognised as predisposing ,causes of meantim 
caries ever since the pathology of the disease was esta)- subject- 
lished: But as these same peculiarities existed in previous which te 
generations and exist even at the present day in anthropoil and aci¢ 
apes they throw no light whatever on the question why the stuffs h 
teeth of the present day are so bad. natural 
The next constitutional conditions which favour the which | 
lodgment of food are certain developmental defects, pits, countrie 
and grooves, such as result from hypoplasia of the ename! altogeth 
This is rarely present in the temporary but occurs in the effect. w 
permanent set in about 6 per cent. of children. As a rue pletely 1 
hypoplasia is believed to result from some constitutional it is free 
disease during the development of the enamel. I do n0' than to 
know of any statistics on the point, but perhaps hypoplasia J particle: 
may be rather more prevalent than it was in past generations absence 
on account of a greater amount of disease among childrel pleasure 
of the present day than in past generations or on accoull nullifies 
of more children affected with such diseases coming certain 
maturity. If, however, this is claimed as a cause of the pre- processe 
valence of dental caries it must be avery small factor indeet. The | 
Akin to this is the idea that on account of defective starch, 
development of the teeth their molecular constitution may ! nature, 
some way predispose them to decay, even though there 's 9 ‘apidly 
no visible defect in the enamel, and there has been 4 food uw 
belief widely prevalent that the decreased amount of breas' Hj eminent 
feeding may have seriously affected the constitution of the J the mou 
teeth in this way. Clinical evidence, however, does n° Lasth 
appear to favour this idea very much, for the amount of caries Hj Suppose 
in breast-fed children is almost as great as among the bottle: Hi lnvestig 
fed children. Moreover, as the bottle feeding is more likely © # opinion 
be unduly prolonged and so to affect the teeth after thet than ste 
eruption, even although there may be more caries amor; the childrer 
bottle-fed, it does not necessarily follow that it is duc \ 9 Suzar-¢ 
defective constitution of the teeth. in the 0 
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‘These observations seem to be confirmed by a recent in- 
vestigation by Mr. Ranulph B. Hunter with regard to the 
teeth of 500 school-children. He gives the following 
statistics of the condition of the teeth. Breast-fed only: 
good, 44 per cent. ; moderate, 35 per cent. ; poor, 17 per 
cent. ; and bad, 5 per cent. Artificial food only: good, 33 
per cent. ; moderate, 43 per cent.4 poor, 16 per cent. ; and 
pad, 8 per cent. From the above it will be seen that unless 
we omit the ‘‘ moderate” teeth the comparison does not lend 
itself to any deduction of a practical nature. 

Considering that bottle-feeding more frequently gives rise, 
or at least predisposes, to various serious troubles eventuating 
sometimes no doubt in malformed and crowded teeth, that is 
to say, giving rise to conditions favouring the undue lodgment 
of food, we are justified in saying that if the constitution of 
the teeth is affected at all it is by no means an important 
factor in the causation of caries at the present day. Ina 
similar way we might refer to alterations or absence of the 
normal buccal secretions as predisposing to the lodgment of 
food, but as far as we know abnormalities of this kind are 
rare except during severe illness, e.g., fever, and they may 
be dismissed as being of little or_no importance in giving a 
clue to our original question. 

The next constitutional factor to which we may refer as 
predisposing to undue lodgment of food is irregularity of the 
teeth. This factor has long been recognised as a fruitful 
predisposing cause of caries. Inasmuch as irregularities are 
not frequent in the temporary teeth this in no way accounts 
for the great prevalence of the disease in young children, 
nevertheless it is an important predisposing cause in the 
permanent teeth. As, however, the etiology of irregularities 
is a complex subject it may be sufficient to note that the 
abnormal arrangement of the teeth results from mouth- 
breathing, from general and prolonged ill-health, from 
deficient general nutrition, and from insufficient development 
of the muscles of mastication, including the tongue. 

So far we have only briefly considered some of those 
factors dependent upon the constitution of the individual, 
and only the last throws any light on our question, for irre- 
gularities of the teeth were not prevalent with our ancestors, 
at least with our remote ancestors, so that this may in some 
measure be considered, responsible for a certain amount of 
the increased prevalence of dental caries in adults, but 
inasmuch as irregularities of the teeth result largely from 
insufficient mastication and deranged nutrition our explana- 
tion would be very insufficient if we did not note the 
changes which have given rise to decreased mastication and 
deranged nutrition. We must, however, leave this in the 
meantime and refer to the more important branch of our 
subject—namely, to certain changes in the foodstuffs 
which tend to increase the lodgeability of the carbohydrates 
and acid-forming micro-organisms. The carbohydrate food- 
stuffs have undergone great changes. Cellulose in the 
natural or yancooked state is, as a rule, of a consistency 
which stimulates vigorous mastication, but in civilised 
countries the cellulose is cooked, softened, and often 
altogether extracted from the food, so that the detergent 
effect which this has in its natural state is almost com- 
pletely lost. Indeed, it may be presumed that in the state 
it is frequently presented it helps to clog the crevices rather 
than to brush away the bacteria and fermentable food 
particles which may lodge about the teeth. In fact, the 
absence of cellulose in a form which should stimulate the 
pleasurable activity of efficient mastication practically 
nullifies the mechanical, the hydrodynamical, and, to a 
certain extent, the chemico-physiological self-cleansing 
processes of the mouth. 

The next carbohydrate to which we may briefly refer is 
starch, This when cooked or boiled becomes of a pasty 
nature, and it is easily converted into sugar which becomes 
rapidly fermentable. Starch, therefore, when taken in the 
food unaccompanied by food of a detergent nature is 
eminently fitted to lodge and undergo acid fermentation in 
the mouth. 

Lastly, we may refer to sugar. Sugar has long been 
Supposed to have a deleterious effect upon the teeth. The 
investigations of Miller, however, tended to show in his 
opinion that it was to be considered as less harmful to the teeth 
than starch ; and the fact, or at least the supposed fact, that 
children who consumed large quantities of sugar from the 
Sugar-cane were relatively free from dental caries gave rise 
in the minds of most dentists to the idea that the ‘‘ sugar 


bogey” had been slain. And although most would admit 
that neither starch nor sugar could be beneficial, there was, 
of course, little use of talking about preventing children 
eating both sugary and starchy foods. Miller based his 
criticism largely on the fact that sugar was readily soluble 
and was therefore ‘soon carried away or so diluted with 
saliva as to be rendered harmless.” Clinical evidence, how- 
ever, supports the idea that the sugars are more harmful 
than the starches, no doubt from the fact that in 
addition to inversion cane-sugar undergoes a mannitic 
fermentation, forming a gummy substance which not only 
clings about the teeth but also tends to catch other particles 
of food and to retain them in contact with the teeth also. 
Secondly, sugar hampers the action of the saliva, and 
lastly the method of eating sugar in the form of bonbons 
causes a continuous supply of this fermentable material to 
be available for the acid-forming bacteria lodging in the 
crevices of the teeth. Moreover, concentrated sugar such as 
one gets in sweets has an irritating effect on the mucous mem- 
brane, and it is probable that the mucus secreted under these 
conditions may rather favour the retention of food particles 
than otherwise. With regard to the relative excellence of the 
teeth among the natives in the sugar-cane plantations, this is 
of course largely due to the fact that the fibrous cellulose of 
the cane stimulates the self-cleansing factors most thoroughly. 
I do not know whether cane or grape sugars are the most 
harmful; it seems pretty certain, however, as a clinical 
fact that sugar as usually consumed, sweets, marmalade, 
jam, &c., is markedly harmful to the teeth, and as it 
appears to be necessary for medical men to tell their patients 
to ‘*knock off” sugar for so many complaints we may soon 
have to petition the Chancellor of the Exchequer to put a 
heavy tax on sugar whatever our political opinions may be. 
Moreover, inasmuch as bread, which is the chief source of 
proteid among the poor, contains an excess of carbohydrates, 
the spending of money by this class on sugar is practically 
sheer waste from the point of view of physiology. This point 
should always be considered by those who belaud sugar on 
account of its cheapness. 

Before the true part played by the food-stuffs was known 
it was of course impossible to prevent the disease ; indeed, 
even to the present day all that is generally done is to 
advocate the tooth-brush and antiseptics after every meal, and 
this has not been altogether satisfactory by any means. It 
had come to be accepted that any ordinary meal of necessity 
left the mouth dirty and consequently that it had to be 
cleaned artificially ; it was never supposed that meals which 
were physiologically correct actually cleaned the mouth. It 
was recognised that to prevent people eating carbohydrates 
or limiting them to those which did not ferment rapidly was 
out of the question, and the idea that the food should be 
sufficiently hard to afford the teeth the exercise necessary 
for their vigorous development was not acted upon, 
probably because we were all aware that their development 
was completed before they cut the gums and in the case of 
the temporary teeth before the child had stopped sucking 
liquid milk. Now that we know the réle of the foodstuffs in 
the etiology of caries it is possible for us to show how the 
disease may be prevented, and although it has been said that 
people would not adopt the method we advocate, it is a fact 
that already many people have adopted it and where it has 
been commenced at a sufficiently early age the results have so 
far been absolutely perfect. 

In dealing with the prevention of dental caries in children 
we must take things as we find them and this necessitates us 
considering the subject both when the teeth are still free 
from caries and when the teeth have already been attacked by 
the disease. We have seen that the teeth always erupt free 
from caries and in the case of the first teeth we find also that 
they almost invariably cut the gums free from any develop- 
mental defects which might predispose to the undue lodg- 
ment of carbohydrate foods. I shall refer to the deciduous 
teeth more especially because certain predisposing causes 
such as irregularities and recession of the gums are absent 
and the natural crevices are relatively small. Moreover, we 
have no grounds for assuming that the natural instincts or 
habits of the young child have been in any way perverted as 
they frequently are in older children. We have seen from 
the etiology of caries that the all-important subject is the 
environment of the teeth and not their inherent structure. 
It behoves us therefore to consider the dietetic habits of 





civilised children from the time that the teeth come through 





“aa eae 


og oe agen ENO ae tantra eee H 


SOS Sata toe cel 




















































































































































































































































































































































































































































































seman 


ns 


























792 THE LANCET,] DR. J. SIM WALLACE: CAUSE AND: PREVENTION OF DENTAL CARIES. [Sepr. 12, 1908. 








the gum. And first of all let us direct our attention to that 
period of transition from the toothless. infant to the child 
with a complete set of deciduous teeth and correspondingly 
from the milk diet to the solid and varied diet for which the 
child’s teeth and alimentary canal become so admirably 
adapted. 

Now for the first six or nine months of a child’s life it has 
been accustomed to extracting liquid from the mother’s 
breast, and through all the ages of man’s evolution nothing 
was mixed with this milk. When, with increasing age and 
concomitant changes, the first article of food was presented 
to the child it was given at a different time from the sucking 
of the milk. I think it must be obvious that in a state of 
nature it was utterly impossible to soak food in milk in order 
to effect the transition from mother’s milk to the ordinary 
foods of children and adults. Moreover, there is no pre- 
cedent which could in any way be interpreted as justifying 
the method of transition from milk to solid food which has 
been so universally adopted. I shall exemplify how the 
transition from milk to solid food is usually carried out by a 
few extracts from a recent authoritative text-book published 
‘*to aid the young practitioner” of medicine. So far as 
his is concerned the author, it will be granted, is strictly 
orthodox. After nine months, he says, ‘‘dilution of the 
milk is not necessary. ...... Some solid food may be added 
in the shape of boiled bread, or porridge, or pudding. 
These additions must be small in quantity at first.” Then 
when the child is 12 months old, he says, ‘‘ The porridge 
may be made thicker and of coarser oatmeal. A little 
potato and gravy or half an egg may be given once a day 
Soft bread-and-butter or dripping may be taken.”” Now what 
happens when an infant hitherto accustomed to milk is given 
bread well soaked in milk? The first noticeable effect is 
that the infant gulps down the milk-soaked bread and milk 
without any attempt at retaining it in the mouth or mixing 
it with saliva. The starchy matter in the bread is therefore 
washed into the stomach without any insalivation, without 
any conversion of the starch, and without any preparation 
for digestion in the stomach. The physiological effect which 
the retention and mastication or gnawing of food in the 
mouth produce is practically lost, and the flow of digestive 
juices in the stomach is correspondingly lessened. The 
palate is cheated, for large amounts of carbohydrates are 
washed rapidly past it, and instead of appreciating the 
amount of converted starch, or rather of unconverted 
starch, which the child has consumed, it craves for 
more of that very substance of which it has already 
consumed too much—in other words, it develops an 
abnormal craving for sugar. Further, by becoming habituated 
to swallowing solid food it soon loses that automatic 
mechanism which arrests solid food in the mouth till it has 
become liquefied and prepared for deglutition. At a later 
stage, say about the thirteenth month, when the first 
temporary molars have taken their positions, what happens 
when the child is restricted to this soft diet? The previous 
troubles continue and the teeth get dirty and tender from 
want of use; later they become carious and the tenderness 
increases, while for the same reasons mastication is not per- 
formed, and so these troubles and others resulting therefrom 
become more or less thoroughly established. The child is 
pronounced constitutionally or hereditarily delicate, and a 
whole list of troubles are attributed to teething which in 
reality are the outcome of digestive derangement resulting 
from an erroneous system of dietary. 

Now why should we not take a hint from Nature? Mother’s 
milk when the child reaches nine months or a year does not 
become more solid, rather the reverse. Suppose we give 
cow’s milk ; why should we make it less diluted than it was 
before, seeing that the time is beginning to approach when 
the child will and can eat solid food and drink liquid water ? 
The child has been accustomed for all the months it has 
existed to have its mother’s nipple in its mouth (or an 
artificial substitute), and from this it has been able to express 
or suck liquid food. When it is determined to give the child 
solid food, why not let it get a solid piece into its mouth? 
In other words, why not let it have half a slice of bread, 
or better, perhaps, toasted bread and butter? No doubt the 
child feels that toast and butter is not its mother’s breast, 
and it certainly subjects the toast to the influence of its 
teeth. It gnaws it and sucks it; the gnawing induces a 
flow of saliva and the ptyalin converts the starch. The 


breast, and its palate appreciates that it is actually sucking 
liquid ‘out of the solid toast. Gradually the toast is. 
appears, practically in the form of liquid, down the chi)\i’s 
throat, thoroughly prepared for further digestion in 
stomach. Before the fourteenth month, or at least before the 
first temporary molars erupt, true mastication, of cours:, js 
not performed. It is gnawing which is indulged in, ani it 
certainly is indulged in by all children. Should they not be 
given the chance to gnaw solid food they will pick up the 
pieces of stuff they find on the floor and gnaw and suck them 
instead, unless they are supplied with a ‘‘ comforter,” which 
is perhaps nearly as bad and generally quite as dirty. After 
the child has had its bread and toast to supplement its milk 
diet, say twice a day fora month or two, then other things 
may be added, such as rusks and milk puddings made 
sufficiently solid, and as there is not an excess of albumin in 
the milk (it having been diluted) boiled fish and chicken may 
be given in small amounts. I have had some little experience 
of this method of feeding infants and I can say most 
unhesitatingly that coughing, choking, or spluttering has 
been conspicuous only by its total absence. But this is not 
all; the desire for hard food remains. The teeth do not 
become tender nor the mouth dirty nor the teeth carious. 
The palate is not cheated and the desire for excess of food or 
sweets does not exist. The alimentary canal performs its 
functions in a natural and healthy manner, and by the age of 
two and a half years, when it has its full set of temporary 
teeth, the child can and may be allowed to eat practically 
any food which adults habitually consume. 

Now before alluding to actual dietaries suitable for 
children after they have their 20 temporary teeth, it will be 
well to refer briefly to certain points in oral hygiene, for 
however simple it may be to arrange dietaries in such a way 
as to secure physiological cleanliness of the mouth it is 
highly desirable to recognise the main features of the normal 
and natural processes by which physiological cleanliness is 
maintained, however complex these processes may be. For 
convenience in description we may consider the processes 
under different headings although they are more or less 
intimately associated with and dependent upon each other. 
I shall briefly allude to each. 

Firstly we have a mechanical process. This depends toa 
great extent on the physical consistency of the food. When 
the food is of a firm and somewhat fibrillar consistency it 
stimulates the pleasurable activity of efficient mastication. 

Secondly, we have a chemico-physiological process. Food 
when taken into the mouth stimulates a flow of saliva, and 
carbohydrate food, especially if slightly acid and firm in 
consistency, stimulates the secretion of saliva rich in 
ptyaline. The mastication helps to incorporate the ptyaline 
in the food and the insoluble starch becomes converted more 
or less into soluble sugar which is ultimately swallowed in a 
liquid or nearly liquid form. This is, of course, the natural 
method of treating carbohydrate food, and in passing it may 
‘be said the physiological method of leaving the mouth free 
from carbohydrates at the end of a meal. It should be 
remembered, however, that much sugar hampers the action 
of the ptyaline. 

Lastly, we have a saprophytic or bacterial process. In 
the whole history of man or animal the mouth has never 
been free from bacteria. And the bacterial flora of the 
mouth seems to play an important part in its hygiene. There 
is no pepsin or other ferment in the mouth which can digest 
or liquefy the various albuminous shreds which are apt t0 
lodge between the teeth. But there are many of the moutli 
bacteria which have this power. In fact, these bacteria 
digest and liquefy the albuminous shreds which lodge about 
the teeth and so allow of their dissolution. They give rise 
to a continual disintegration and removal of food particles 
and tend to keep the teeth clean at those very situations 
which are not kept clean by natural friction of the food, 
tongue, and lips. I do not say that all the bacteria whic! 
may be in the mouth are beneficial, for even some of those 
which have the power of liquefying albuminous matter have 
also the power of producing acid when lodging food particles 
are of a starchy or sugary nature. The strictly liquefying 
mouth bacteria, however, seem to be quite innocuous to tht 
teeth before caries is started, and if the dietary is arranged 
physiologically these beneficial mouth bacteria are favoure(, 
while, on the other hand, the harmful—the acid-forming 
bacteria—are, in my opinion at least, prevented from pr0- 
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produce a certain amount of acid this acid itself arrests their 
further growth. Similarly weak acids in foods may be 
presumed to have a like effect on the acid-forming bacteria. 

These being the most important factors in oral hygiene we 
may now refer to the dietaries of children. It must be 
evident that on the whole the dietary should be of a con- 
sistency demanding or stimulating efficient mastication. In 
other words porridge and milk, milk puddings, soft white 
bread, and things of this sort, should not form a great part 
of the meal. As bread forms a considerable part of 
children’s meals, the easiest way to insure a reasonable 
amount of hardness is to substitute crisp toast, or baked 
bread or crusty bread rolls, for the plain white bread. It is, 
however, of little consequence how the meal is made sufii- 
ciently hard to stimulate mastication so long as .it is done. 
I need not say more on the necessity of insisting on this 
point. For whether oral hygiene, digestion in the mouth, or 
digestion in the stomach is considered, the necessity for food 
which demands efficient mastication is obvious. 

The next point to which I would refer is the necessity to 
have the meal arranged. It is not a matter of indifference 
whether we eat in the orthodox arrangement or in the reverse 
order : there are good physiological reasons for the arrange- 
ment of the meal as custom so generally prescribes. I do 
not intend, however, to go into this in detail. I only wish 
to mention that in a well-organised repast dessert always 
follows sweets. This is done, not because physiologists have 
told ‘us it is right, but I think it is because sweets leave 
a sticky or clammy feeling about the mouth, while fresh fruit 
leaves a clean and refreshing flavour. Over and above this, 
fresh fruit not only makes the mouth feel clean, it actually 
does clean the mouth, as will be seen by referring to the 
essential requirements of oral hygiene. 

We must bear in mind these two points: the necessity for 
food which demands efficient mastication and, secondly, the 
necessity for finishing the meal in such a way that the mouth 
will be left physiologically clean. Then consider actual 
dietaries, such as are usually found at the present day, and 
we find that they frequently violate one or more of the 
physiological requirements we have referred to. For 
example, the following is quite a common breakfast : 
porridge and milk, an egg; bread and marmalade, and milk, 
tea, or coffee. On the whole this meal is distinctly too soft 
and on that account would rather discourage efficient 
mastication and stimulate simply swallowing the food. On 
this account the detergent effect which should accompany 
mastication is lost and the food is not properly insalivated or 
prepared for passage into the stomach. Moreover, it may be 
presumed also that the stomach is not properly prepared 
for the reception of the food, for the mastication of 
food has an effect on the secretion of the gastric 
juices. Secondly, the meal being finished with bread 
and marmalade the action of the saliva is hampered by 
the presence of concentrated sugar, and the sticky or lodgeable 
nature of the food tends to establish all the requisite con- 
ditions for the destruction of the teeth. It may be asked 
what should be recommended rather than the breakfast 
which we have criticised. Well, a typical, somewhat similar 
and yet satisfactory breakfast would be: bacon or bacon and 
egg, baked or toasted bread, fresh fruit, e.g., a slice of a 
melon or an apple, followed by tea or coffee. This might by 
some be regarded as too much. It is quite easy to reduce it 
by omitting the bacon or egg or both. And if for any reason 
the fresh fruit is not desired it may possibly be omitted also 
without harm resulting, provided the tea or coffee is taken 
after the meal. 

With regard to the next meal, the luncheon or dinner, I 
need not say much. The errors are similar to those already 
referred to in the breakfast but generally not so pronounced, 
as it usually includes a piece of meat of some kind, and this 
as a rule stimulates at least a little mastication. Moreover, I 
have heard that it is becoming fashionable to provide toast 
or baked bread at this meal, and although this probably 
originates from the fact that people may always be presumed 
to be suffering more or less from indigestion, still from 
whatever motives we may welcome the change. The mid- 
day meal, however, generally terminates with sweet puddings 
of some kind or another, and althongh they may not be so 
bad as bread and marmalade or jam for leaving the mouth 
dirty, they certainly are not cleansing and ought therefore to 
be followed by fresh fruit. With regard to what children 
should be given to drink with, or rather after, this meal, I am 
strongly of opinion that it should be water and not milk. 





But the reasons for this are numerous and it is unnecessary 
to refer to them just now. 

With regard to the last meal of the day. It generally 
resembles either the breakfast or the lunch and we need not 
say much about it. Sometimes it is, however, what we 
might call a purely vegetarian meal, consisting chiefly of 
milk or tea, bread and butter, jam, scones, and cakes. Now 
a meal such as this is particularly objectionable, as you will 
observe from what we have already said, but being the last 
meal of the day the harmfulness is augmented by the fact 
that the mouth has not the chance of being thoroughly 
cleansed from the remains of such a meal till the next 
morning. It has been observed by many dentists that the 
teeth of vegetarians appear to be subject to rapid decay and 
this has been my experience. It is not always so, and it is 
by no means necessarily so, for a vegetarian meal can be 
arranged physiologically just as a mixed meal can. If the 
meal is composed of baked bread, or toast and cheese, or 
ship’s biscuits and butter followed by an apple there will be 
no reason to expect the slightest harm to result to the 
teeth. 

So far we have assumed that the teeth are fre: from 
caries, but it very frequently happens that the disease has 
already commenced before prevention is thought of. When 
caries is not far advanced in the temporary teeth all that is 
required to be done is to have the carious teeth filled and at 
the same time initiate the necessary changes in the diet 
which will in future prevent further decay in the teeth. To 
fill teeth and not to correct the error which brought on the 
caries amounts to little more than to invite the patient to 
return for similar operations in six months or a year. It 
should be distinctly realised that dental caries is a very 
distinct sign of persistent dietetic error and it is the duty of 
the medical practitioner to correct this error in any child m 
which he finds dental caries. 1t should also be borne in 
mind that the filling of teeth does not increase the auto- 
purification of the buccal cavity, at least outside the radius 
of the filling itself. That, indeed, the mouth may be kept 
continually in a dirty and dangerous state although the teeth 
are filled regularly every three months. 

So far we have assumed that it was possible to restore the 
teeth to full functional activity, but very frequently it is 
not. The caries may have advanced so far as to have 
involved the pulp. In such cases it is practically impossible 
to restore the temporary teeth to a state of health. If 
an attempt is made to fill them they are very liable to 
remain more or less tender, if indeed something more 
serious does not happen. It is therefore necessary to 
extract such teeth, and when this is done the opposing tooth, 
whether sound or unsound, must also be extracted, for an 
unopposed tooth, at least in the molar region, is not self- 
cleansing. I may here say that quite frequently it is neces- 
sary to extract all the eight temporary molars. Under the 
direction of Mr. J. F. Colyer this method of treating 
children’s teeth has been carried out for the last few years at 
the Royal Dental Hospital. Those who have seen the results 
have admitted that the children certainly do not suffer from 
what may at first appear a somewhat heroic method of treat- 
ment. I had the opportunity of seeing several cases where 
the treatment had been on these lines and the mouth had 
been converted, in my opinion, from a hotbed of pathogenic 
bacteria to a self-cleansing cavity. I learn also that the 
children increase in weight and their general health im- 
proves. We can well understand this, for it is a common 
observation among dentists that the health of adults rapidly 
improves when several] septic roots are removed from the 
mouth. Objections, of course, may be, and have been, 
raised to this method. No doubt it is not ideal, but the 
advantages are so marked that there can be no reasonable 
and sufficient objection under the conditions mentioned. 
This is true more especially from a general medical point 


.of view, for a mouth which is not physiologically clean 


is a constant and serious menace to health. It may 
be said that the extraction of teeth as indicated above 
can hardly be called preventing dental caries. But indeed 
it is, for inasmuch as the mouth is made self-cleansing it 
prevents decay in the remaining teeth, it allows the child to 
use what teeth it has without discomfort or pain, it permits 
of a change of diet from sloppy to relatively hard food, and, 
moreover, it allows the permanent teeth to erupt in a clean 
and healthy mouth. These are all points of no small import- 
ance in the prevention of dental caries. 
Wimpole-street, W. 2 
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In THE LANCET of August 15th, p. 439, my friend, 
Sir Dyce Duckworth, has, with the grace of style which 
belongs to him, dwelt on a subject of great practical im- 
portance, but which appears to me to be singularly little 
understood in England. Whilst agreeing with Sir Dyce 
Duckworth in nearly all his remarks concerning the class of 
persons who most frequently become addicted to the 
morphine habit and the circumstances which unfortunately 
contribute to its establishment, it appears to me that. in his 
lecture he not only attempts no analysis of the essential 
causes, but leaves absolutely untouched the nature and the 
clinical characters of the multiple cravings which are set 
up by the abrupt cessation of the continuous use of morphine ; 
these are rendered evident by the circulatory, respiratory, 
digestive, metabolic, and nervous phenomena, of which the 
resultant is a state of agonising misery which is more un- 
bearable to the patient than the most acute and persistent 
pain. Further, my distinguished friend ignores the methods 
by which these distressing symptoms may be combated and 
throws the whole weight of his authority! in support of that 
which I hold to be the extremely vicious English system. 
This consists in attempting to cure morphinism by the 
method of sudden and total suppression of the poisonous 
drug—a violent and positively cruel system which is marked 
by the almost invariable relapse of the patient, whilst he 
ignores the more philosophical, the only humane, and the 
frequently permanently successful method of effecting a cure 
by a systematically planned reduction of the quantity of 
morphine supplied to the organism—a method largely, or, I 
might say, now constantly, employed in Germany and in 
France, countries in which the morphine habit is more 
prevalent than in England. 

It will be observed, from the title of the present paper, 
that leaving aside the internal use of opium and its prepara- 
tions, which are now but rarely the causes of morphinism in 
England, I shall discuss morphinism from the point of view 
which is practically important—i.e., as brought about by 
means of hypodermic injections of the alkaloid, its prepara- 
tions and its derivatives—though all my remarks as to the 
genesis of the symptoms of chronic morphinism and as to 
their treatment apply, mutatis mutandis, to morphinism 
brought about by the use of opium by smoking or by the 
introduction of morphine by the mouth or by the rectum. 
Two cases of the latter method of inducing morphinism have 
come under my notice. 

Sir Dyce Duckworth admits that all who fall victims to 
the morphine habit are not moral lunatics: that ‘it is often 
the clever man or woman, or the genius, as we say, who is 
especially apt to be a victim of drug indulgence.” Of 
course, persons of weak will and incapable of sustained and 
successful mental effort will much more readily fall victims 
to this as to other vicious indulgences, and will when cured 
much more readily relapse, inasmuch as they will have much 
greater difficulty than the intellectual and the normally 
well balanced in appreciating the privilege of again having 
recovered the moral and intellectual freedom which is 
implied in the liberation from an enslaving vice. Un- 
questionably, the thoughtlessness with which medical men 
have often continuously administered, or caused to be 

administered, opium or morphine for the relief of pain, or 
1 Sir Dyce Duckworth refers in his paper to a case of morphinism 
which he ‘conducted with the surgeon of the ship on a voyage from 
India, seizing all the supplies of morphine, throwing them and the hvpo- 
dermic syringes overboard. The patient had a terrible time and had to 
‘be forcibly fed. In ten days there was complete recovery. I believe 
the habit was subsequently resumed.” If Sir Dyce Duckworth had 
had the opportunity of watching this case over a more extended period 
he would have ascertained that no case of confirmed morphinism, even 
when treated in the heroic and dangerous manner which he adopted, 
ean recover in any.less period than a fortnight, and then there remain 





for the procuring of sleep, accounts for a not inconsiderable 
number of cases. In addition to the rule implied in the 
closing sentence of Sir Dyce Duckworth’s lecture—‘' You 
should make it a rule never to intrust a hypodermic syringe 
and morphine to any patient, and to forbid any nurse or 
relative to employ them without your special direction ”—I 
wish very particularly to draw attention to a practical rule 
in reference to the administration of morphine, which I 
believe not to be generally known and which should never be 
forgotten—viz., never to give morphine for a longer period 
than 21 consecutive days; for if morphine is administered 
daily for periods longer than 21 .days the morphine craving is 
certain to be engendered in greater or less degree, the abstin- 
ence phenomena being most distressing in proportion as the 
doses were large and frequently repeated during the 24 hours. 
Bearing this fact in mind, how easy it is in the rare cases in 
which the sufferings of the patient absolutely necessitate 
the use of morphine, its compounds or derivatives, to 
interrupt the administration of the drug for some days long 
before the 21 days’ danger limit is approached, at the cost, 
it is true, of increased suffering, though alleviating it in a 
measure and procuring some restful sleep by the temporary 
administration of such drugs as veronal (in doses never 
exceeding 0:5 gramme—i.e., about 7°5 grains) or chloral 
hydrate. 

I shall now proceed to discuss under several heads the 
essential cause of the groups of symptoms which constitute 
morphine craving in its most characteristic forms; the 
clinical features of the morbid manifestations which 
accompany abstinence from morphine in those who have 
become addicted to its use; the general lines on which the 
treatment of chronic morphinism must be conducted, with a 
very precise discussion of the reasons which lead me to 
condemn the method by sudden and complete withdrawal ; 
the methods by which the individual phenomena of morphine 
craving or morphine hunger, as it has sometimes been 
denominated, may be combated when they come on ina 
patient whose strength of will and courage have caused him 
to consent to an abnormally rapid diminution, inconsistent 
with an absolutely painless cure. Lastly, I shall conside: 
cases in which chronic morphinism is complicated by the 
cocaine habit. 


I. How can we account for the Assemblage of Distressing 
Phenemena which follow Abstinence from Morphine in 
Cases of Chronic Morphinism ? 
Whichever the channel through which morphine is 
introduced into the body it very rapidly makes its way 
into the lymph which bathes and nourishes the living 
and active anatomical elements of the tissues. The first and 
immediate effect of this alteration in the composition of the 
lymph (assuming the amount of poison added to it to be at 
first comparatively insignificant) is doubtless to lessen the 
irritability of the contractile tissues, to slow down the 
activity of the protoplasm of the glandular organs, and at 
first perhaps to stimulate gently and then to depress the 
activity of the cerebral and spinal neurons. The result of 
such a transient change in the environment of the living 
protoplasm of the body must be soothing to it as a whole and 
induce a feeling of quiescence or repose and a predisposition 
to sleep. But let us conceive of this transient change 
being renewed again and again during days and weeks, 
then we shall have come to a condition in which the chemical 
composition of the lymph is persistently altered—i.e., the 
environment of the living and active protoplasm of the body 
will have changed. The myriads of protoplasmic units 
which constitute the living organism, whilst they have 
adapted themselves to the change in their environment (like 
the trypanosomes of sleeping sickness which appear to 
become in time perfectly habituated to the arsenic-containing 
atoxvl) ultimately become dependent upon the morphine 
which it contains ; as the quantity of this adventitious agent 
reaches the normal amount to which they have habituated 
themselves they and the organism of which they are indi- 
vidual units are in a condition of physiological happiness. 
When, however, the amount of morphine ebbs, and it may 
be disappears altogether, they (I mean the protoplasmic 
units), under the inflnence of a real though adventi iously 
produced morphine hunger, can no longer perform their 
function aright and thus the organ, of which they are but 
individual units, and the whole complex organism, of which 





the distressing sequele which drive the patient to resume his old habits. 
The italics in the above quoted sentence are mine. 


the individual organs are but subsidiary parts, suffer and 
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through the agency of the also poisoned and morphine- 
hungry nervous system the agonising distress of the whole 
body politic and its parts is revealed to us. 


II. What are the Groups of Symptoms which follow the Sudden 
Withdrawal of Morphine in Cases of Chronic 
inism ? 

As bearing out the views enunciated in the preceding section, 
I would point out that the phenomena discussed under the 
various heads enumerated below generally coexist in the 
same case, though, as would be anticipated, the prominence 
of particular symptoms is liable to considerable variations, 
mainly dependent on the constitution and physical condition 
of the principal organs. Thus, the cardiac and respiratory 
symptoms will exhibit unusual prominence in persons whose 
heart is unusually weak or who are suffering from arterio- 
sclerosis, though it must be said in passing that the heart 
certainly shares in the general muscular weakness which 
invariably characterises cases of chronic morphinism of 
considerable or long duration. The nervous symptoms, 
again, are more likely to be specially prominent in genuinely 
newrotic individuals. It is to be remarked, however, that by 
neurotic I do not mean to characterise all highly strung and 
intellectual persons who may have fallen victims to the 
morphine habit, for in some of these the power of self control 
and of bearing up against the depressing influence of great 
suffering is unusually great. Again, the gastric symptoms 
will, naturally, be more distressing in those who have for 
some time been dyspeptic or suffering from long-continued 
and obstinate constipation. They occur, however, in a large 
majority of cases in which there were no prominent symptoms 
of gastric or gastro-intestinal disturbance prior to the abrupt 
cessation of morphine. 

I shall now proceed to enumerate, and to comment briefly 
upon, the chief groups of symptoms which manifest them- 
selves when morphine is abruptly withdrawn in cases of 
chronic morphinism. 

1. Nervous symptoms.—(a) Insomnia. After a period of 
12 hours after the last dose of morphine, unless this was 
enormous, the most complete insomnia comes on. This is 
usually unrelieved by any of the usual hypnotics, such as 
sulphonal, trional, or veronal. This insomnia, complicated 
with other distressing symptoms, may last for a week, ten 
days, or longer. (+) Uncontrollable restlessness. Amongst 
the most distressing of all the symptoms complained of by 
patients who have been treated by the sudden withdrawal of 
morphine is an uncontrollable restlessness, with intense and 
agonising ‘‘fidgets in the legs,” which make it almost 
unbearable for the poor patient to lie in bed. Insomnia, as 
most of us know, is trying enough, but when it is com- 
plicated by the terrible restlessness and the twitchings of the 
legs of morphine hunger, and by the cardio-respiratory sym- 
ptoms to be mentioned under (2) the condition of the patient 
is truly pitiable. (c) Maniacal symptoms. These are of no 
infrequent occurrence and account for the altogether 
unwarrantable English custom of often placing patients who 
are addicted to the morphine habit into lunatic asylums in 
order to undergo the abrupt withdrawal method of treatment 
which, experience has shown, is frequently followed by 
attacks of cerebral excitement and sometimes by typical 
acute mania. (d) Suicidal tendencies. These manifest 
themselves occasionally in patients who are perfectly 
rational and are not suffering from delusions. They are 
the mere result of the intense suffering which the patient 
has been made to undergo and occurring as they do at the 
time when the morphine hunger is dying away, they disappear 
in a few hours or in a day or two. 

2. Crroulatory and respiratory symptoms.—(a) Faintness. 
(+) Intense cardiac dyspnea. Next to the uncontrollable 
restlessness and ‘‘ fidgets of the lower limbs,” this is, 
perhaps, the most distressing symptom of morphine hunger 
following the abrupt cessation of the drug. As will be 
pointed out in a section to follow, this symptom is one of 
the most difficult to alleviate and the drugs which have been 
recommended as almost specific for its relief have in my 
experience proved valueless (e.g., sparteine). There can be no 
doubt that the distressing pseudo-angina to which I am 
referring is mainly due to the malnutrition which the heart 
shares with the voluntary muscles in chronic morphinism. 

3. Gastro-intestinal symptoms.—(a) Anorexia; (b) nausea 


"and vomiting ; and (c) gastro-intestinal catarrh. At first, in 


many cases, there is a continuance of the intense constipation 








which always accompanies the fairly advanced stages of 
chronic morphinism. Until constipation sets in the general 
metabolism of the patient addicted to the use of morphine 
does not, in my experience, appear to be seriously affec ted. 
The appetite continues to be fairly normal and there !s no 
obvious emaciation. But with the advent of constipation, 
the pernicious influence of the chronic morphine intoxication 
asserts itself. After sudden and complete withdrawal of 
morphine constipation may continue for a day or two, but it 
is then followed by diarrhcea and subsequently symptoms of 
distressing gastro-intestinal catarrh are very apt to follow. 
The gastric symptoms, to the treatment of which attention 
will be called in the sequel, are especially liable to be 
obstinate. 


III. On what General Lines should the Treatment of Chronic 
Morphinism be Conducted ? Reasons for Condemning 
the Sudden Withdrawal of Morphine. 


The reader who has followed the exposition which has 
preceded, and especially the physiological explanation 
which I have advanced as accounting for the manifold 
phenomena which follow the sudden and complete with- 
drawal of morphine in cases of chronic morphinism, 
will be prepared for the statement that I concur in all 
respects with the practice now universally followed on the 
Continent of Europe—to wit, that in cases of chronic 
morphinism, without exception, the lines upon which the 
treatment should be carried out should be based upon the 
very gradual withdrawal of morphine, so that the intoxicated 
protoplasmic units of the affected organism should by degrees 
become reaccustomed to an environment from which mor- 
phine is absent. It is only by following in an accurate 
and truly scientific spirit such a course of treatment, 
which must needs extend over a period of eight or 
even ten weeks, that the distressing symptoms and the 
fearful shock to the system which follow the abrupt with- 
drawal of morphine can be avoided and the patient be 
gradually brought back to a state of physical, mental, and 
especially moral health, which affords the only guarantees 
against a relapse into the terrible habit which has enthralled 
him. I shall immediately set forth the objections which I 
entertain, on medical as well as on moral grounds, to what 
I may term the usual English method of treating chronic 
morphinism, but there is one point which I wish to touch 
upon in this place though I shall return to its further dis- 
cussion later—viz., that whilst there are cases of the drug 
habit, and especially of morphinism, which will certainly 
relapse, seeing that the vice is, as some sexual perversions, 
in certain cases but the expression, or rather one expression, 
of an unbalanced brain, there are a large number which may 
be, and are, cured by the method of gradual withdrawal as 
contrasted with the cruel and, to my mind, now absolutely 
unjustifiable method of treatment by sudden withdrawal, 
which confessedly (vide Sir Dyce Duckworth’s lecture) is but 
rarely followed by a permanent recovery—i.e., by an absence 
of relapses. 

The moral and medical grounds of objection to cwring chronic 
morphinism by the sudden and absolute withdranal of morphine. 
Assuming that the lapse into the morphine habit were 
invariably the fault of the sufferer, a medical man has no 
right to inflict untold suffering on a patient on the ground 
(which experience has proved to be absolutely fallacious) 
that the great suffering endured will act as a deterrent against 
further lapses. It is the function of the physician not only 
to heal the sick, but to alleviate pain and in no sense to 
employ a punitive method of treatment. When an infinitely 
more efficacious method of treatment exists, which is exempt 
from the real dangers of the method now being criticised, 
which saves the patient infinite suffering and gives the 
opportunity to the medical man, as he slowly but surely and 
kindly leads him back again to a state of health, of 
influencing him, it seems to me inexplicable that recourse 
should be had to the cure of morphinism by sudden and 
absolute withdrawal of the drug. But, it will be asked, 
what are the real dangers to which reference is 
made in the preceding paragraph? They are many 
and very real. I know of a case in which an 


attempt to cure a female morphinist by suddenly de- 
priving her of the drug brought about intense delirium in the 
course of which an attack of cerebral hemorrhage occurred 
which caused the death of the patient within a day or two. 
The number of cases in which acute cerebral symptoms, 
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sometimes genuine attacks of acute mania, have occurred in 
the course of abrupt morphine cures is very large. To 
expose a patient to such risks is, in my judgment, unwarrant- 
able. I am convinced that the constant relapses which 
follow the English method of abrupt withdrawal of morphine 
in cases of chronic morphinism are in a large number of cases 
due to the resentment which the plan of treatment has 
awakened. With the method of gradual withdrawal of 
morphine the patient is imperceptibly brought back to a 
mormal state without a terrible and injurious shock having 
‘been inflicted on his nervous system. During the period of 
his painless convalescence the wise physician, by his own 
powers of suggestion and by awaking the auto-suggestion of 

is patient, has the opportunity of winning him back toa 
state of mind in which he will appreciate, and often for 
ever, the priceless value of the freedom which an enslaving 
habit had robbed him of. 

A sketch of the method of owring chronic morphinism by a 
gradual withdrawal of the morphine (Entzvehungskur).—In 
now passing to a very brief sketch of the way in which what 
the Germans call an ‘‘ Entziehungskur” should be conducted, 
I have to remark that obviously (though not necessarily) the 
chances of a permanent cure are not great unless the patient 
is intensely anxious to be cured; unless, therefore, he is 
oppressed by the nature of the habit to which he has 
become addicted and is convinced.of the moral and material 
ruin which it may bring not only upon himself but on those 
who are nearest and dearest to him. Except in rare cases, 
a cure of a case of chronic morphinism should extend over a 
period of from six to ten weeks, during which time the patient 
should be the voluntary inmate of a home or institution 
presided over by a physician who is intimately acquainted 
with the natural history of chronic morphinism and its 
treatment by the process of the gradual withdrawal 
of the drug. In this institution there should be no 
means by which the patient could procure for himself 
either morphine or hypodermic syringes. Every means 
should be taken to ascertain from the patient the total 
quantity of morphine which he has been in the habit of intro- 
ducing into his system in 24 hours. On commencing the 
treatment the patient should be kept in bed. The use of 
the syringe should in all but cases in which enormous doses 
of morphine have been taken hypodermically, or in which 
heart symptoms are urgent be absolutely discarded from the 
very first hour of commencing the treatment. As soon as 
symptoms of morphine hunger assert themselves unmistake- 
ably, a dose of morphine is administered by the mouth which 
will still the symptoms, enable the patient to take food, and 
to rest quietly. It may be that in six or in eight or 12 hours’ 
time other small doses of morphine are needed to still the 
painful symptoms of morphine craving. The total quantity 
of morphine which has been administered during the 24 hours 
is accurately determined. It is certain to be much smaller 
than that which the patient had been taking hypodermically, 
and the abolition of the use of the syringe in itself consti- 
tutes a great and an immediate victory. Day by day the 
quantity of morphine in the small draughts which have been 
prepared for the use of each particular patient is, if pos- 
sible, reduced, though it is a mistake to attempt to 
advance too fast. The object is to diminish the dose very 
gradually and without interfering with either the nutri- 
tion of the patient or his sleep. Following this 
method the time comes when the draughts contain no more 
morphine and then there usually occur one or two days 
when the patient is somewhat uneasy but without experi- 
encing any real suffering. At this stage such hypnotics 
as veronal may be needed for a few nights. In cases in 
which a sufficient time is occupied in gradually diminishing 
the quantity of morphine administered all symptoms may be 
absent. There are cases, however, in which patients of a 
resolute disposition may desire, at the cost of some amount 
of suffering, though absolutely insignificant in comparison 
with that involved in the sudden and complete withdrawal of 
morphine, to abridge the cure—i.e., to submit themselves toa 
treatment in which the process of diminishing the dose of 
morphine daily administered goes on much more rapidly than 
in a normally conducted ‘‘ Entziehungskur ohne Qual.” In 
such cases, which may be brought to a satisfactory conclusion 
in three or four weeks, there may be some of the symptoms 
which I have referred to as characterising the sudden and 
total withdrawal of morphine, but under suitable treatment 
these will disappear. How these symptoms of morphine 


craving which may manifest themselves in this class of cases 

can be best dealt with will be discussed in the next section of 

this paper. 

IV. How are the Individual Phenomena of Morphine Craving 
to be Combated ? 


I shall very briefly refer to the methods of treatment 
which in my experience have proved most useful in con- 
trolling the chief distressing symptoms complained of by 
persons recovering from chronic morphinism. 

1. Nervous symptoms.—lIf transient mental symptoms, 
particularly a fear of suicidal tendencies appear, it 
proves that the withdrawal of morphine has proceeded 
at too rapid a rate and it may be advisable to administer 
a dose of about one-sixth of a grain of a salt of 
morphine by the mouth. In all probability this dose 
will suffice to tranquillise the patient and may probably 
not require to be repeated. For the distressing rest- 
lessness and ‘‘fidgets in the legs” which are among the 
most distressing of all the phenomena of morphine craving 
no means of treatment equals the use of very warm baths, in 
which the patient should be kept for an hour or two (Dauer- 
Bader). ‘These should be given at night, the time when this 
distressing restlessness is apt to come on. Not only do they 
check the fidgets but they greatly predispose the patient to fall 
asleep. To combat the insomnia doses of veronal not exceed- 
ing 0:5 gramme may be given at bed-time. It is, however, 
the nervous, the cardiac, and the gastric symptoms which 
tend to keep the patient awake and unless these are relieved 
such a drug as veronal has no great chance of acting satis- 
factorily. 

2. Circulatory and respiratory symptoms.—In cases charac- 
terised by cardiac uneasiness, some gasping for breath, and 
orthopnea the patient may be allowed to sit in a chair for 
some time. I have found that a full dose of tincture 
of digitalis, repeated hypodermic injections of strychnine 
(1-30th of a grain), and cupping-glasses to the region of the 
heart have given most relief. The presence of this group 
of symptoms indicates, however, that the withdrawal of 
morphine has been carried on at a too rapid rate. Ina 
properly . regulated ‘‘ Entziehungskur” these symptoms do 
not occur. 

3. Gastro-intestinal symptoms.—It is the symptoms of 
gastric catarrh which are most prominent, most distressing, 
and which require the most active treatment. They may 
occur in persons who are normally free from all gastro-intes- 
tinal troubles. Attention should be paid to diet ; no alcoholic 
beverage should be allowed. In my experience, however, 
these cases of gastric catarrh following morphinism yield 
wonderfully to washing out the stomach, preferably with 
Vichy water. Very large doses of bismuth carbonate (as much 
as five grammes) may be administered the first thing in 
the morning and the patient should be directed to lie first in 
the prone, then in the supine position, then on each side— 
exactly, indeed, as is now often done in cases of gastric ulcer. 
If the diarrhoea proves obstinate and is not sensibly modified 
by repeated small doses of castor oil given in capsules, 
recourse may be had to fairly large doses of decoctum hzma- 
toxyli. It is best, however, to keep the bowels fairly open. 


V. How are Cases to be Treated in which Morphinism is 
Complicated with the Cocaine Habit ? 

It not infrequently happens that chronic morphinism 
is complicated by the fact that the patient takes a 
certain amount of hhydrochlorate of cocaine. In a measure 
the morphine appears somewhat to minimise the poisonous 
effects of the cocaine, so that the worst cases of cocaine 
poisoning which are characterised by grave and chronic 
mental symptoms do not apparently occur in the case 
of persons who take morphine and cocaine conjointly. 
In the class of cases under discussion the patient 
should be confined to bed, and whilst the cocaine is sup- 
pressed either suddenly or very nearly so no attempt should 
be made to interfere with the morphine until the patient has 
been some days without cocaine. As a rule, however, no 
ill-effects are noticed on suppressing the cocaine suddenly, 
the most marked effect observed being the state of drowsi- 
ness and general weakness which supervenes. Usually with 
the withdrawal of the cocaine the auditory and visual delu- 
sions, which may have been very prominent, disappear with 
great rapidity. The morphine is then gradually withdrawn 





by subjecting the patient to an ‘‘ Entziehungskur.” 
Harley-street, W. 
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TWO CASES OF GALL-STONE ILEUS; 
OPERATION ; RECOVERY. 
By GEORGE P. NEWBOLT, F.R.C.S. Enc., 


SURGEON TO THE ROYAL SOUTHERN HOSPITAL AND EXAMINER IN 
CLINICAL SURGERY AT THE UNIVERSITY OF LIVERPOOL. 





ALL cases of intestinal obstruction occurring in stout 
women present the off-chance of a gall-stone being the cause 
of the obstruction, and although cross-examination often 
fails to get any evidence of gall-stone trouble yet the 
character of the obstruction may help us. We have to 
remember that the obstruction is a mechanical blocking of 
the lumen of the bowel, and that those symptoms depending 


upon a direct interference with the vascular supply are 


absent. ‘The two cases which I describe occurred in women 
of the ages of 54 and 58 years respectively—one in the year 
1902 and one in 1907. In neither was a diagnosis of the cause 
made before operation, but in the second case a gall-stone 
history was sought for but not obtained. My object in 
reporting these cases is that I do not think they are as rare 
as is commonly thought. Another surgeon in Liverpool has 
bad two cases to my knowledge. Bland-Sutton, however, in 
bis book on ‘‘Gall-stones” (1907) quotes the numbers 
occurring in the London hospitals. In 1905 two cases only 
occurred in the general hospitals of London, and both of 
these in the same hospital. 

CasE 1.—A female, aged 54 years, married, was admitted 

on August 4th, 1902, suffering from intestinal obstruction. 
She was a very stout woman, weighing some 19 stones, and 
measuring 44 inches around the waist, and the mother of 
nine children, the youngest being aged 12 years. Her bowels 
were moved six days before admission after an aperient. 
No flatus had passed since but an injection had brought away 
fecal matter. She had been vomiting brown, foul-smelling 
fluid for a week ; her tongue was dry, her pulse was 92, and 
her respirations were 28. The onset of the attack was 
sudden and the pain spread all over the abdomen. She had 
had similar, only slighter, attacks previously but had never 
been jaundiced and had never had pain in the region of the 
gall-bladder. An examination per rectum revealed nothing ; 
the abdomen was somewhat distended but there was very 
little tenderness and the walls moved freely with respiration. 
When seen at 10.30 A.M., soon after admission, there was no 
vomit for examination and I decided to wait in order to get a 
specimen before opening the abdomen, for although there 
was some distension yet the woman did not seem in 
the distress which is usual when intestine is nipped or tied 
down. Her obesity did not invite laparotomy unless 
absolutely necessary ; the trouble had lasted a week and she 
admitted similar attacks which she had got over. However, 
some hours later she brought up a distinctly fecal vomit 
and there was no object in further delay. At 8.30 p.m., the 
patient being under chloroform, I opened the abdomen in the 
middle line by a free incision some four inches long, its 
centre being at the umbilicus ; some coils of distended small 
intestine escaped and on passing my hand into the abdomen 
I at once felt a hard lump in the intestines occupying the 
left iliac fossa. Drawing it up to the surface I found that it 
was a large gall-stone blocking the gut. All the intestines 
were now returned except the portion containing the stone, 
and the abdomen having been packed off the intestine was 
tightly held on each side of the stone whilst I removed the 
latter through a longitudinal incision in the gut. The stone 
was squeezed out and the incision was closed by two layers 
of fine silk, one taking the edges of the wound and the other, 
a Lembert, prolonged over each end of the incision. The 
patient made a good recovery and left the hospital five weeks 
after operation. The stone was egg-shaped, one end being 
fractured, and this lay uppermost or nearest the duodenum. 
It measured 2 inches in length, 14 inches in diameter, and 
34 inches in circumference, weighing 303 grains when dry. 
Around the fracture was a ring of dark pigment which 
looked as if this portion of the stone had been gripped by 
encircling mucous membrane and stained. The fracture 
Was apparently a recent one. 

Case 2.—A married woman, aged 58 years, was admitted 
on May 30th, 1907, at 7.30 P.M., suffering from intestinal 
obstruction. She was taken ill on May 28th at 3 a.M., whilst 
2 bed, with severe abdominal pain followed by vomiting. 
+4€ vomiting had continued ever since and she had rejected 





everything taken by the mouth. For the last 24 hours the 
vomit had become, fecal and she still had colicky pains in 
her abdomen. ‘There was no history of a similar attack ; she 
had always been healthy and was the mother of 11 children. 
Her bowels had not moved for three days in spite of purga- 
tives and enemata. A little flatus passed after the last 
injection and also a little fecal matter. On examination she 
looked haggard but did not seem to be in any great state of 
anxiety considering her three days’ illness. Her eyes were 
sunken and surrounded by dark rings. She looked flushed 
and her pupils were pin points. She lay quite flat in 
bed and her breathing was natural. Her abdomen was 
distended but quite soft and there was neither rigidity nor 
tenderness. She had no hernia; nothing abnormal could be 
felt per rectum, the urine was normal and was passed 
naturally, and there was no pelvic trouble. Her pulse was 
106, regular, and slightly wiry; her tongue was dry and 
parched. 

As it was evident that there was obstruction of some kind 
I opened the abdomen in the middle line at 8.30 P.M. Coils 
of small intestine presented themselves ; they were very dis- 
tended and slightly reddened. An empty coil of ileum was 
found and on following this upwards the obstruction was 
discovered about two feet from the ileo-czcal valve. As the 
stone was tightly gripped and could neither be moved 
upwards nor downwards the coil containing it was brought 
out of the abdomen, clamped above and below, and sur- 
rounded with gauze. A long incision was made over it 
and the stone was removed. The wound in the intestine, 
which was opposite the mesenteric attachment, was closed 
with two layers of uninterrupted silk sutures. The abdomen 
was closed and the patient made a good recovery. 

The stone was ovoid and a little smaller than the first one 
removed ; it had a facet at each end. It measured 1} inches 
in length, 14 inches in diameter, 34 inches in circumference, 
and weighed 280 grains. The same constriction was present 
at the upper end as in the first one removed. 

Remarks.—What struck me most in both of these cases was 
that although undoubtedly there was obstruction it was of a 
type which was unfamiliar to me. Though acute in onset 
and lasting for some days yet neither of the patients looked 
as ill as one would have expected, and the soft though dis- 
tended abdomen with the absence of tenderness on pressure 
was most marked. Both women were far too stout to allow 
of anything being made out by palpation either before or 
during anesthesia. Neither gave any history suggestive of 
malignant disease, and examination of the rectum when under 
the anesthetic revealed nothing. It is also strange thata 
stringent cross-examination failed to elicit any history of 
gall-stones even after operation. Yet the passage of these 
stones into the intestinal tract must certainly have been 
attended by pain or discomfort. 

Liverpool. 











THE ACTION OF TWO SERA UPON A 
CARCINOMA OCCURRING IN MICE. 


By ©. E. WALKER. 


(From the Cancer Research Laboratory, University of 
Liverpool. ) 





THERE is a considerable amount of evidence to show that 
certain phenomena occur among the reproductive cells and 
among the cells of malignant growths that do not occur 
among the rest of the cells in the body. We know that the 
reproductive cells are out of codrdination with the body of 
the organism in which they are found and that they live 
upon it as parasites. Besides the fact that phenomena 
peculiar to reproductive cells occur in the cells of malignant 
growths, it would seem that the cells of malignant growths 
are also out of codrdination with the body, that they live 
upon it in a parasitic manner, and multiply quite inde- 
pendently of what happens in the rest of the organism so 
long as the organism is alive to support them. With these 
points in view it seemed possible that anything that pos- 
sessed a selective action upon the reproductive cells without 
influencing the rest of the cells in the body might also 
act upon other cells that were out of codrdination, and 
therefore upon the cells of malignant growths. As the 
reproductive cells in the ovary are scattered somewhat 
sparsely among other cells that are in codrdination with the 
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body of the animal, any experimental work with ovaries of 
a profitable kind presented insuperable difficulties. In the 
testis, however, most of the cells are destined to produce 
sexual elements, and are out of coérdination with the body 
of the animal. Asa preliminary step it seemed desirable to 
find out whether the presence of the cells of the testis pro- 
duces any effect upon the organism as a whole. Several 
hens were injected hypodermically with a fresh emulsion 
of cock’s testis every day for several months. Their combs 
and wattles grew enormously and certain other changes 
seemed to indicate that the continued introduction of the 
cells of the testis produced definite effects upon the whole 
organism.* 

The reasons for the various steps in the series of experi- 
ments here described are suggested by the foregoing points. 
Some rats were injected hypodermically with a preparation 
of mouse’s testis. The testes were pressed through fine 
muslin with normal salt solution, and this extract was in- 
jected within a few minutes of its being prepared. This 
operation was repeated twice a week. In the first series of 
experiments the serum of rats that had been injected with 
extract of mouse’s testis twice a week for five weeks was 
used, eight days having been allowed to elapse between the 
last injection of testis extract and the preparation of the 
serum. Ten mice with well-developed tumours were given 
a hypodermic injection of this serum every 24 hours 
and ten others, also with tumours, an equal dose of the 
serum of a normal rat. The injections were made under the 
loose skin of the abdomen or back, but never in the neigh- 
bourhood of the tumour. All these mice had well-developed 
tumours produced by grafting, the tumour being a rapidly 
growing spheroidal-celled carcinoma given by Professor 
Ehrlich. In the mice injected with the testis serum the 
tumours became very markedly hyperemic within 48 hours. 
In the mice injected with normal serum they did not. The 
tumours in the mice injected with the testis serum grew 
considerably more rapidly than in those injected with normal 
serum. 

In the second series of experiments rats that had been 
injected twice a week for eight weeks were used, 14 days 
having been allowed to elapse between the last injection and 
the preparation of the serum. Ten mice were given a 
hypodermic injection of half the quantity of serum used in 
the first experiment every 24 hours, and ten controls an 
equal quantity of serum from a normal rat. The following 
table shows the results of this experiment. 
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A, in the first column, represents ten mice injected with 
normal rat serum every 24 hours; B represents ten mice 
injected with testis serum at the same time. In the second 
column is given the average size of the tumours at the 
commencement of the experiment on August 6th, in the 
third column the average size of the same tumours on 
August 16th, in the fourth the average size on August 26th, 
and in the fifth column the average increase in size of each 
set of tumours. The measurements are in centimetres. It 
was only possible to get the measurements in two dimensions, 
as the mice had to be kept alive, but as the same measure- 
ments were taken in every case the comparison seems a fair 
one. Notwithstanding the fact that the B tumours were 
rather larger than the A at the commencement of the experi- 
ment the average increase in the tumours in the surviving 
mice in the case of A was nearly three times that in B. The 
tumours were of as level a size as could be conveniently 
selected, as the following lists will show. (The figures in 
brackets represent individual mice, the other figures the sizes 
of the tumours on August 6th.) 

A (Controls, normal serwm).—(1) 1-44, (2) 1-8, (3) 1:44, 
(4) 0°64, (5) 1°66, (6) 0-64, (7) 1-44, (8) 0°81, died 
August.12th, (9) 1-2, (10) 3-0. 





Sexual Characters 


4 The Influence of the Testis u: the Seconda 
veeouing ety of Medicine, 


of Fowls, by C. B. Walker, P: s of the Royal 


B (Testis serwm ).—(1) 2°16, (2) 1-5, (8) 2°34, (4) 1-2, | 
0-72, (6) 1-5, (7) 0-99, (8) 0-88, (9) 3-08, (10) 1°82. 

Several of the tumours in the B mice showed yellow 
patches which were not observed in the control mice. 
tumours in these cases generally ulcerated and a great 
tendency was shown for the tumour to dry up altogether. 
In mouse B No. 5, where the tumour was 0°8 by 0-9 centi- 
metre, the tumour after decreasing rapidly in size became 
quite hard and dry. The mouse died on August 17th, and 
after death the tumour came away from the body very readily 
in the form of a hard dry scab, leaving a granular surface 
beneath. On August 17th the tumour in mouse B No. 7, 
which was then 1:5 by 1-2 centimetres, became suddenly 
gangrenous. It showed no tendency like some of the others 
to dry up, but was very moist and spongy. The mouse was 
evidently suffering from septic absorption and died on the 
night of August 17th-18th. There were no signs of gangrene 
in any other part of the mouse. The same series of events 
occurred in other mice in the B group. ‘Thus the tumour in 
No. 1 became gangrenous on August 19th and the mouse 
died on the 20th. No. 6 became gangrenous on the 18th 
and died on the 19th, and four more later.?_ A microscopical 
examination of the tumours that had become suddenly 
gangrenous showed large masses of leucocytes and débris, 
but no cells similar to those forming the healthy growth 
could be found. 

It is interesting to note that the testes of the buck mice 
that died during the experiments were very much atrophied. 
Unfortunately for the further verification of this point but 
few bucks were included in the experiments, as such a large 
number of bucks was required for making the injections for 
the rats. It was evident upon microscopical examination 
that the cells in the tubules of these atrophied testes had 
nearly all died some time before the testes had been removed 
from the animal. Many of them showed signs of fatty 
degeneration, and in but few could even remains of nuclei be 
found. The foot cells and the cells of the walls of the tubules 
were apparently perfectly healthy. It is perhaps advisable to 
point out here that the cells forming the walls of the tubules 
and the foot cells are always in codrdination with the body 
of the animal, while the other cells which had degenerated 
are not. 

Other experiments of a somewhat similar nature were 
carried out in mice that had been successfully grafted with 
the same tumour. Rats were injected hypodermically with a 
preparation of portions of the tumour made in exactly the 
same way as the preparation of the testis was made. In the 
first series the reaction was nearly as marked as with the 
testis serum. . These mice were treated for a longer time 
than the first series were treated with testis serum, ‘owing to 
the fact that in the latter case the supply of serum failed 
because of an accident. After growing more rapidly than 
usual they showed great tendency to ulcerate. In three out 
of the seven that survived, as soon as the ulceration was well 
marked the tumours began todry up. On August 15th the 
tumour of one of them dropped off bodily, leaving a grant- 
lating surface beneath.. This happened in another a week 
later. 

In a second series of experiments with tumour serum used 
in exactly the same way and at the same time as the testis 
serum in the second series the results were as follows with 
ten mice. 





Average size of tumours on 


san 2 Average growth of 
August 6th. | August 16th. | August 26th. 


tumours. 





cm. . . cm, 


A decrease of 0°004.5 
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As will be seen, these tumours were considerably smaller 
than those of the control mice, so a comparison is more 
difficult. The tumours grow more rapidly in proportion when 
they are large than when they are small, but it will be scet 
as against this fact that the growth of the tumours in these 





2 In three between A 26th and 3ist. : 
3 This apparent decrease is due to five of the tumours having practi- 
cally disappeared. The tumours that continued to the end of the 2 
days had Increased in size but not so rapidly as the average in the mice 
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mice was out of all proportion less than in the controls or 
in the mice treated in the testis serum. Moreover, in three 
out of nine mice the tumours had disappeared in ten days, 
leaving only scars. . These three tumours were quite well 
established when the treatment was commenced. They were 
roughly spherical, two being 0-8 centimetre in diameter, the 
other 0:6 centimetre. They came away as small dry scabs.‘ 

In two cases in 743 mice with well-developed tumours the 
tumours dried up and dropped off spontaneously without any 
treatment. In both these cases, however, the tumours were 
of long standing and large. In the case of the mice treated 
with serum we have the tumours drying up and dropping off 
in ten mice out of 17, and in seven of these the tumours 
were not of long standing and were comparatively small.* 
It is, of course, possible that this may be a coincidence ; it 
hardly seems prc bable. In no case among the many hundreds 
produced by grafting at the Liverpool Cancer Research 
Laboratories has an wntreated tumour been observed to 
become suddenly gangrenous, as happened in mice Nos. B 1, 
6, 7, 8, and others, in the second series of experiments with 
testis serum. 

The second series of experiments with testis and tumour 
serum were repeated with a- smaller number of mice, 
beginning on August 18th. So far the results have entirely 
confirmed the results already obtained. The evidence with 
regard to a specific action of these two sera upon the mouse 
tumours may be summarised as follows: 1. In 743 mice not 
treated with either of these two sera the tumours in two have 
dried up and dropped off spontaneously. 2. In a batch of 
ten mice treated with testis serum obtained 14 days after last 
injection of rat, the tumours in seven became suddenly gan- 
grenous. In one the tumour dried up and came away. 3. In 
a batch of ten mice treated with tumour serum obtained 14 
days after last injection of rat, the tumours in seven dried up 
and came away as small scabs. 4. In mice treated with 
testis or tumour serum taken from rats killed eight days after 
the last. injection, the tumours became markedly hyperemic. 
‘They did not in mice treated with normal rat serum. They 
also grew more rapidly than the tumours in mice treated with 
normal serum. 5. In mice treated with testis or tumour 
serum taken from rats killed 14 days after the last injection, 
tumours grew at much less than half the rate of the tumours 
in mice treated with normal rat serum. 

If these facts are not due to a remarkable series of 
coincidences, it would seem that the prolonged injection of 
the living cells of the testis of the mouse into rats, produces 
in the blood of the rats a body which has a selective action 
upon the cells of the particular tumour dealt with in these 
experiments and upon those cells of the testis that are out 
of codrdination. It would seem probable also that this 
body would have a similar action upon any cells out of 
codrdination with the rest of the body and therefore upon 
other malignant tumours occurring in mice. The same 
seems likely to be the case with the blood of the rats 
treated with the injections of the living cells of this 
particular tumour, except that there would probably be a 
selective action upon this pdarticular tumour only and not 
apon any others. 

In considering the results of these experiments as a whole, 
the most profitable line of research appears to be suggested 
by those with the serum of rats treated with the testes 
of mice. If, as is suggested by the experiments, a 
substance is produced in the serum of the rat that 
possesses a destructive action upon all the cells out of 
coordination with the body of the animal, this substance 
should act upon the cells of any malignant growth, and not 
upon one kind only as would probably be the case with the 
other serum. Very great and obvious difficulties will have to 
be overcome before this line of experiments can be carried to 
the point of treating the human subject. A suitable animal 
in which to produce the serum, the length of time for which 
the animal has to be treated, the period at which the sub- 
stance, whatever it is, is in the most suitable condition, and 
many other matters have still to be found out. Again, if 
these observations are correct, and what has happened in the 


case of mice and rats can be brought about in the human 





* That other eee such as those done by Griinbaum in which 
emulsions of malignant growths have been injected into animals in the 
hope of a pres a serum having a selective action upon these tumours 
have failed, may be due to the fact that living cells were not injected. 
In the experiments here described the bulk of the injected cells must 


have been alive, 


’ Two of these disappeared after August 26th and before August 3lst. 





subject and some other animal, the risks and failures will 
certainly be tremendous at first. The first experiments 
described here made the tumours grow very rapidly. In the 
second series it seemed a mere matter of chance whether the 
growth of the tumour were inhibited, whether it dried up, or 
whether it died en bioc without drying up, moist gangrene of 
the tumour ensuing and death being caused in a few hours by 
septic absorption. At present there is no suggestion as to 
what determines between the two latter ends of the disease. 
In the cases where large tumours were treated, the results 
appeared much less satisfactory than in those where the 
tumours were small, and even if these observations prove 
correct and are confirmed, and some treatment on these lines 
is attempted with the human subject, it will be legitimate to 
try it only in inoperable cases, and therefore at an enormous 
disadvantage. 

I have to express my thanks particularly to Mr. George 
Arnold, who has very materially helped me in carrying 
through the tedious and complicated operations involved 
in the preparation of the injections for the rats and of the 
serum. I have also to thank Dr. Ernest E. Glynn, Mr. Keith 
W. Monsarrat, and Dr. R. Stenhouse Williams. The two 
former have injected my rats and mice for me during short 
periods when I have been absent from Liverpool. The latter 
has given me very valuable information as to the best 
methods of preparing and preserving the serum, with regard 
to which I was ignorant. I have also to thank Dr. George 
Debaisieux of Louvain who made the microscopical prepara- 
tions for me that are mentioned in this communication. 

Liverpool. 








FATAL TOXAMIA AFTER ADMINISTRA- 
TION OF CHLOROFORM. 
By MARY FLINT TAYLOR, M.B., B.S. Lonp., 


LATE HOUSE PHYSICIAN TO THE BELGRAVE HOSPITAL FOR 
CHILDREN, LONDON. 





OWING to the comparative rarity of cases of death from 
toxemia after administration of chloroform the following may 
be of interest as an addition to cases already published. 

A male child, aged two years and nine months, was 
admitted into the Belgrave Hospital for Children under the 
care of Mr. F. Jaffrey, on April 29th, 1907, for operation on 
an inguinal hernia. On admission the general nourishment 
was found to be good. The figure was that of a female 
child of about two years of age rather than that of a male 
child. His muscular system was of low tone. The skin was 
very soft and of olive tint. On physical examination nothing 
abnormal was detected. The child’s previous history was a 
normal one. He had had none of the infectious diseases, 
and up to the day of arrival at hospital had seemed to his 
parents to enjoy perfect health. He had been breast fed till 
five months of age and then had an artificial food till ten 
months. After this the diet was a well-chosen one for the 
child’sage. 

The operation took place on April 30th. Chloroform was 
administered, with occasional small quantities of ether, on 
the open mask. The duration of anzsthesia was 20 minutes. 
The course of the anzsthesia was normal. Circumcision was 
performed subsequent to the first operation. During the 
following night the child was restless, he slept little, and 
vomited twice. The following morning he was inclined to 
be lethargic. The temperature was normal and the pulse 
slightly quickened. The wound was examined; it looked 
healthy. There was no tenderness, neither local nor general, 
of the abdomen. Over the area prepared for the operation 
the skin was of a deep cherry-red colour. The skin had 
been prepared with 1 in 4000 biniodide of mercury. Plain 
sterilised gauze was used. 24 hours after the operation the 
child showed marked signs of collapse. The pulse was 150; 
the complexion was pale and the face was dusky. Vomiting 
became frequent ; some of the vomit had brownish flecks in 
the mucus. The bowels were opened once after the opera- 
tion. The stool was unformed, brownish black in colour, and 
contained mucus. Urine was passed once, about 5 ounces. 
It was not kept for examination. All the usual methods of 
combating the collapse were futile. The sodium bicarbonate 
treatment was not tried. 30 hours after the operation the 
temperature rose to 101° F. Restlessness became very 
marked, the child occasionally throwing himself with con- 
siderable violence against the sides of the bed and crying 
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out. 38 hours after the operation he became comatose ; the 
face lost its dusky hue and became suffused with a bright red 
flush. The breathing grew stertorous and the pupils, pre- 
viously moderately dilated, now contracted. Death occurred 
384 hours after operation. 

The post-mortem examination gave the following results. 
The operation wound was healthy. A bright cherry-red 
colouration of the skin was present over the right iliac 
region. The tonsils were of about the size of an almond. The 
circumvallate papille of the tongue were markedly hyper- 
plasic. Adenoids were present in a moderate degree. 
Peyer’s patches were very prominent, pale, and cedematous- 
looking. The solitary follicles were similarly prominent. 
The thymus weighed seven grammes. The spleen was of 
normal size. Many of the mesenteric glands were from a 
quarter to half an inch in length and a quarter of an inch 
thick ; they were firm throughout. The thoracic glands were 
not enlarged. The lungs were of a bright cherry-red colour 
and hyperemic, otherwise they were normal. The heart 
muscle was pale and flabby. There was no enlargement of 
the bronchial lymph glands. The liver weighed 16 ounces ; 
it was large and of a uniform pale buff colour. It proved to 
be extremely fatty; the fatty change occurred evenly 
throughout the organ. The kidneys were pale and slightly 
enlarged. The capsules stripped readily ; the organs were 
pale and softer than normal ; sections showed marked cloudy 
swelling and desquamation of the cells of the tubules. 

Remarks.—The case closely resembles those already 
reported both in symptoms and pathological findings. In 
two ways, however, it appears to differ, First, in the 
evidence of hyperplasia of the lymphatic tissues to the 
extent indicated ; secondly, in the appearance of the blood, 
a bright cherry-red colour being very apparent in the lungs 
and over the skin area rendered hyperemic by friction 
during preparation for operation. The first condition leads 
one to consider the possibility of a moderate degree of 
lymphatism acting as a predisposing factor in cases of 
delayed chloroform poisoning. The second condition leads 
to the suggestion of the possibility of chemical alteration of 
the blood, leading to the fatty changes observed in the 
organs. With regard to the colour of the face before 
death, Mr. Robert Campbell reports that of the three 
fatal cases recently described by him at the meeting 
of the. Ulster Medical Society, ‘‘two presented an 
exceedingly good colour when other symptoms pointed 
to their condition being very serious. The lips in these 
cases were bright red.” For the third case, before the 
cyanosis appeared the sister in charge had thought that in 
spite of the frequently reported vomiting there could not be 
anything very seriously wrong with the patient ‘tas the colour 
was so good.” The causal factors are no more definitely 
determined in this case than they have been in former ones, 
but, as accentuated in THE LANCET of Feb. 29th last, it is 
only by fully reporting these cases that any solution of the 
difficulty can be arrived at, limited as the observations may 
be in ‘* these catastrophes occurring in the midst of routine 
work.” There has been great stress laid on the finding of 
acetone, diacetic acid, and f-oxybutyric acid in the urine. 
The condition is often described as an ‘‘ acid intoxication.” 
The ‘‘ acidosis” is by no means a constant feature and when 
it occurs it is more likely to be a symptom of the condition 
than a cause. If acetone is derived from fat or if from 
proteid, there is sufficient excess of the former or disintegra- 
tion of the latter as certified post mortem to account for the 
appearance of f-oxybutyric acid or its derivatives in the 
urine in these cases. There is an intoxication but it remains 
qualified. In prophylaxis lies the avoidance of what 
seems the worst catastrophe that can happen to a surgeon 
or anzsthetist—viz., the rapid death after a successful 
and. slight operation of an apparently normal child. 
The subject requires further investigation and I would 
suggest that exhaustive examination should be made of other 
members of the family. A case has been reported of death 
occurring in the case of two children, brothers, from chloro- 
form poisoning. The child whose case I have reported has 
a brother two years older. He closely resembles the younger 
one in appearance, complexion, and texture. Perhaps if 
thoroughly investigated by a skilled pathologist and physio- 
logist some abnormalities of blood or metabolism might be 
found which. would pave the way to avoidance of future 
accidents. 

Rome. 





A CASE OF ACUTE CANTHARIDES 
POISONING. 


By J. STANLEY AVERY, M.B., B.S. Lonp., 


HOUSE PHYSICIAN TO JOHANNESBURG HOSPITAL. 


A MAN, aged 58 years, was admitted to Johannesburg 
Hospital on June 30th, under the care of Mr. T. M. 
Frood, suffering from breathlessness, giddiness, and weak. 
ness, these symptoms having manifested themselves three 
months previously. He had had no previous illnesses and 
the family history afforded no clue. The physical exa- 
mination proved negative. The temperature was normal, 
the pulse was 80, and the respirations were 20 per minute. 
The arteries at the wrist were slightly thickened. The heart 
appeared normal. The urine was perfectly clear and of a 
light amber colour ; its specific gravity was 1008, it yielded 
no sediment, gave an acid reaction with litmus as indicator, 
and proved to be entirely free from albumin and sugar. 

On July 9th the patient complained of pain in the left side 
and it was noticed that he had developed a cough mean- 
while. There was present in addition a profuse watery and 
hemorrhagic exudate. The physical signs were those 
indicative of fibrinous or plastic pleurisy and were confined 
to the base of the lung. The area of friction was delineated 
with a blue chalk pencil and it was resolved to apply 
cantharides as a counter-irritant. Unfortunately, a mis- 
conception arose as to how this was to be carried into 
effect and instead of a blister the size of a shilling being 
applied the whole of the surface outlined (measuring 7 by 
24 inches) was painted over with liquor epispasticus (B.P.). 
One hour later the first symptoms of strangury appeared— 
viz., an urgent desire to micturate, associated with the 
passage of blood-stained urine in small quantities and at 
frequent intervals of about five minutes. A slight degree of 
headache was noted, the pulse ran up to 120 a minute, and 
the patient broke out into a profuse perspiration. The pain, 
which was referred to the distal end of the penis, was 
intense. ‘The abdomen was soft and yielding and there was 
a marked absence of tenderness in the loins. A fourth of a 
grain of morphine gave relief from pain. The amount of 
urine passed during the first 24 hours was 28 ounces. The 
specific gravity was 1019 and the reaction to litmus proved 
acid. Blood and albumin were present, the latter being 
estimated at 7 grammes per litre. The microscopic sediment 
consisted largely of mucus with numerous red and white 
blood corpuscles and kidney cells (large round cells, with 
vesicular nuclei and granular protoplasm twice to four times 
the diameter of a red blood corpuscle.) 

On the following day the patient passed a normal quantity 
of urine (51 ounces) but still complained of burning pain 
with micturition. The following facts were demonstrated 
by analysis : specific gravity 1017; reaction strongly acid; 
ozonic ether test, negative ; albumin, 4 gramme per litre. 
The centrifugalised deposit was found to contain mucow 
corpuscles, numerous leucocytes, and red blood cells, the 
latier in chains and clusters of from 40 to 50 or 60, columnar 
epithelial cells from the urethra, epithelium from the 
bladder, altered by the action of urine, and a few granulat 
tube-casts. On the fourth day there was the merest trace of 
albumin present, the specific gravity was rather less, 1010; 
fattily degenerated renal epithelial cells and leucocyte 
were still visible, but the red elements of the blood were 
absent altogether. The urine measured 52 ounces in 24 hours 
On the fifth day spermatozoa were included, but thet 
numbers were too small to be taken into consideration. The 
symptoms meanwhile had entirely abated. From the fiitl 
day onwards the urine bore no traces of the previous 
engorgement, 

Dixon Mann in treating of. animal poisoning observ? 
that ‘‘severe symptoms, of poisoning have occurred from 
the external use of cantharides,” and Tirard confirm 
this by stating that cantharides may wm eaceptional cart 
cause albuminuria and hematuria when applied to larg? 
surfaces of the skin, This it does by a direct action on th 
kidney itself. In Lauder Brunton’s textbook of ‘* Pharm 
cology, Therapeutics, and Materia Medica” after th 
injection of cantharides the kidney is described ® 
congested and swollen and on microseypic examinat!l 
it is found that the alterations tegin first in ‘th? 



















nesburg 

2. M. 
d weak- 
es three 
sses and 
cal exa- 
normal, 
minute, 
‘he heart 
and of a 
; yielded 
ndicator, 





























ar. 

left side 
rh mean- 
atery and 
re those 
. confined 
elineated 
to apply 
7, & mis- 
rried into 
ing being 
‘ing 7 by 
us (B.P.). 
ppeared— 
with the 
gs and at 
degree of 
inute, and 
The pain, 
yenis, was 
there was 
yurth of a 
amount of 
aces. The 
nus proved 
tter being 
c sediment 
and white 
cells, with 
four times 


























al quantity 
ining pain 
monstrated 
ngly acid; 
2 per litre. 
ain muUCcoL 
1 cells, the 
0, columnat 
from the 
Ww granulat 
rest trace of 
less, 1010; 
leucocytes 
blood were 
in 24 hours. 
. but their 
ration. The 
ym the fifth 
he previous 


























ng observes 
curred from 
rd confirms 
ptional cases 
jed to larg? 
action on the 
of ** Pharma 
y after the 
lescribed 4 
examinatio 
first in the 

















THE LANCET, ] 





REVIEWS AND NOTICES OF BOOKS. 


[SEPT. 12, 1908. gQ1 








glomeruli and convoluted tubules and gradually extend to 
the straight tubules. These changes consist in intense con- 
gestion, especially in the glomeruli, with increased tension 
of blood in the vessels. Then the liquid constituents of the 
blood pass through the vascular walls, carrying along with 
them granules, red corpuscles, and white. corpuscles. This 
exudation then passes from the glomerulus along the whole 
length of the tubules, the epithelium of which next becomes 
changed, the cells which line them swelling up, multiplying 
and becoming modified in form, migration of leucocytes also 
occurring. 

Lastly, as is well known, the drug is credited with 
possessing aphrodisiac properties and, according to Hale 
White, ‘‘ In severe cases of poisoning, there may be greatly 
increased sexual desire, numerous seminal emissions, violent 
priapism, with swelling and heat of the genital organs.” It 
is only necessary to add that these effects were certainly not 
produced in the case under consideration. The same author 
observes that ‘even if the drug is injected subcutaneously it 
is liable to produce severe gastro-intestinal irritation, the 
patient suffering from abdominal pain, diarrhcea and 
vomiting, showing that it is excreted by the gastro-intestinal 
mucous membrane.” But probably these effects are more 
commonly observed when the drug is administered internally. 

In conclusion, I beg to state that I am indebted to Mr. 
Frood, honorary physician to the Johannesburg Hospital, 
for permission to publish this case. 

Johannesburg. 


Dedietos and Hotices of Pooks. 


L’ Assistance des Enfants Anormaux et de ses Resultats au 
Point de Vue social. (Specral Institutions for Abnormal 
Children and their Results from a Social Point of View. ) 
By MAURICE Royer, M.D., Ancien Interne de |’H6pital 
du Perpétual Secours et de la Fondation Vallée (Hospice 
de Bicétre). Paris: G. Jacques. 1907. Pp. 149. 
Price 8 francs. 











THIs work is of the nature of a plea for increased 
facilities for the treatment and education of children of 
defective mentality in France. Dr. Royer arraigns and 
laments the present wholly inadequate provision made for 
the care and protection of feeble-minded children and in 
doing so he gives an admirably lucid and concise account of 
the methods instituted at the Bicétre by Dr. Bourneville and 
of the excellent results obtained. Dr. Bourneville has 
insisted on the desirability of commencing education at the 
earliest possible moment, that is on the first signs of feeble- 
mindedness displaying themselves, showing how it is 
impossible to class the patients at this early age into 
curable and incurable. Many a child whose physiognomy 
and physical aspect appeared likely to exhibit rapid improve- 
ment took, in fact, longer to educate than another of more 
unfavourable appearance. 

In the case of a complete idiot, whose existence is a 
purely vegetative one, the body is at first submitted to a 
course of passive movements involving flexion and extension 
of the limbs and to massage. After each application of 
these movements the patient is placed in a swing in which 
his legs project slightly beyond the board which supports 
them. The swing is then set in motion and at the end of 
the forward swing the feet of the child come into gentle 
contact with an upright spring board, the object being to 
give the child a sensation of contact with the outside world. 
After a time the patient is taught to stand, in the first 
instance with the help of parallel bars. Afterwards, for the 
purpose of inculcating codrdination of movement preparatory 
to walking, the child, with the help of nurses, is taught to 
place his feet on the large flat rungs of a ladder laid on the 
floor, and later still he is left to himself in a go-cart. After 
Soe practice in this way the patient is taught to mount and 
to descend stairs. 

At this stage schooling is commenced, each scholar likely 
to be incontinent sitting on a seat with a central hole and 





below it a suitable receptacle. The education of the hand 
is now undertaken. The child is taught to grasp various 
objects, such as the rungs of rope ladders, small sticks, flat 
pieces of wood, and balls. By these means the sense of 
touch is educated, while sensations of heat and cold are 
taught by plunging the hands into water at varying tem- 
peratures. As time goes on the movements of the hand are 
made more complex and such manceuvres as buttoning and 
unbuttoning, tying and untying knots, and sewing are 
practised. Now, too, dolls are dressed and undressed and 
the child learns to handle a knife and fork. At this stage 
the child passes to more abstract ideas and, handling 
various objects, is taught to regard their length, breadth, 
solidity, and colour. The appreciation of pictures and what 
they mean is followed by lessons in reading and writing. 
Concurrently with intellectual education the body is de- 
veloped with the aid of gymnastics, gardening, dancing, 
and fencing. Lastly, some trade is taught and Dr. Royer 
recounts with legitimate pride many cases in which the 
apparently hopeless after passing through the Bicétre have 
gone out into the world as useful citizens. 

In another chapter of his book the author sets forth at 
length the burden that the feeble-minded child is bound to 
be in his own home and the bad effect that he is likely to 
have upon other children, the hopelessness of endeavouring 
to cope with such cases in ordinary schools, and their in- 
evitable tendency to drift into irremediable conditions or to 
fall eventually into the hands of the police and in any case 
to become a source of much expense to the community. Dr. 
Royer strongly urges the foundation of *‘ asylum schools” for 
the epileptic, the idiotic, and the perverse. 

The book is well worth reading as an interesting exposi- 
tion of present-day methods of the education of the feeble- 
minded and as a plea for their further development. 





Memories of Edmund Symes-Thompson, M.D., F.R.C.P., a 
Follower of St. Iuke. By his Wire. Preface by the 
BisHoP of WAKEFIELD. London: Elliot Stock. 1908. 
Pp. 195. Price 3s. 6d. 

As a record of the life of a man of considerable per- 
sonality and of tireless activity, and of one who achieved 
success in the practice of his profession and at the same time 
spared time and energy for the advancement of charitable 
objects and for the enrichment of his mind, these memories 
of Dr. Edmund Symes-Thompson are of considerable interest. 
They show the possibility of possessing outside interests 
coincidently with the execution of engrossing professiona] 
labours. Dr. Symes-Thompson was the son of a distin- 
guished physician, Dr. Theophilus Thompson, F.R.S., one of 
the founders of the Brompton Hospital, to which he himself was 
so long attached, and he had the advantage of his father’s 
teaching and of working along similar lines. After a distin- 
guished career as a student he was early appointed an 
assistant physician to King’s College Hospital and to 
Brompton Hospital for Consumption and Diseases: of the 
Chest, a specialty to which he devoted his professional life. 
He was also well known as the Gresham Professor of Physic, 
a post which he held from 1866 until his death in 1906, a 
period during which he delivered many series of lectures on 
medical subjects and scientific questions relating to them. He 
had a fertile mind and was singularly adept at presenting the 
varied knowledge acquired by himself in his travels and by 
his studies in intelligible and interesting form. Details are 
given in these memories of his writings which were numerous, 
of his many professional appointments and services, and of 
his work in regard to life assurance and to climates and 
health resorts. 

It is; however, more especially with the personal character 
of the man that these memories deal. A man of wide sym- 
pathies, deep convictions, and strongly marked religious 


2 






fi 
oa 
id 
it 
< 
i 
4 
“F 
4 





ae Pe 


; 


802 THE LANcEt,] REVIEWS & NOTICES OF BOOKS.— 


REPORTS & ANALYTICAL RECORDS. [Spr. 12, 1908. 








principles he appears to have acquired a large circle of 
friends, especially among his patients and those associated 
with him in his various undertakings, and many sympathetic 
references to his largeness of heart and to his kindli- 
ness and helpfulness are quoted from letters of friends 
and patients to his wife. He was also an_ influential 
member and a holder of office for many years in the Guild 
of St. Luke, a medical church guild, with which a college 
is now associated, in the inception of which Dr. Symes- 
Thompson played a noteworthy part. Among the charitable 
objects in which he took a keen personal interest may be 
mentioned the Ealing Training College for Teachers of the 
Deaf and the Queen Alexandra Sanatorium at Davos. In his 
family life he seems to have been singularly happy and he must 
have been seen to greatest advantage in his own family circle. 
It would be ungracious to offer any criticism of what is a 
loving tribute to his memory from his devoted and admiring 
wife, even though sometimes the details of his family life seem 
to touch almost too intimately personal a note. Although 
the style in which it is written is somewhat discursive, it is 
interesting and is always sympathetic and enthusiastic. 





JOURNALS AND MAGAZINES. 

The Journal of Laryngology, Rhinology, and Otology. 
July and August, 1908. London: Adlard and Son. 
Price 2s.—The July number contains a note by Dr. Bérény on 
his noise apparatus for the detection of unilateral deafness, 
and another, equally brief, by Mr. H. Hanna of a Case of 
Cavernous Sinus Thrombosis. There is also an article on 
Laryngostomy and Tracheo-Laryngostomy in the Cure of 
Severe Stenosis of the Larynx or Trachea, especially Cica- 
tricial, by Dr. Sargnon and Dr. Barzatier. This article is 
not concluded in the July number and only a short amount 
appears in the August number—in fact, it appears to be a 
serial.—To the August number Dr. J. 8. Fraser contributes a 
paper on Chronic Inflammatory (Edema of the Submucous 
Tissues of the Nose, which is decidedly of interest in view of 
Gange’s recent work. Beyond the above these journals 
contain a meagre supply of abstracts but are mainly com- 
posed of reports of meetings of societies. 

Le Laryngoscope. July, 1908. Paris: Maloine. Price 
75 centimes.—The contents of this number comprise articles 
on Foreign Bodies in the Trachex of Children, by Dr. Texier 
and Dr. Molinié ; on Aneurysm of the Ascending and Trans- 
verse Portions of the Arch of the Aorta with Complete 
Mediastinal Syndrome, by Professor Boinet; and on Treat- 
ment of Certain Rebellious Nasal Synechiw, by Dr. Jacques 
and Dr. Mathieu. 

The Birmingham Medical Review.—In the July issue of this 
review is published the third of Sir James Sawyer’s Lumleian 
lectures on maladies of the heart. It deals with the 
distinction between organic and functional diseases, in the 
diagnosis between which the accentuation of the pulmonary 
second sound is of considerable value; and also with thera- 
peutic measures, among which venesection is most useful in 
suitable cases, while external applications may do much to 
relieve pain. A paper by Dr. Charles Greene Cumston on the 
dyspeptic type of appendicitis draws attention to a cause of 
gastric derangement which is not usually recognised, and a 
short article on the medical examination of school children, 
written by a recently appointed school medical officer, 
throws some interesting light on the working of the new 
regulations of the Board of Education. 

The Broad Way.—The July number opens with an 
appreciative obituary notice of the late Dr. Bertram Louis 
Abrahams, whose loss will be felt by many besides those of 
his own school. Dr. H. Joseph Cates contributes notes of 
some emergency operations from Mr. A. H. Tubby’s wards, 
and two correspondents wax indignant over the giving of 

** first-aid” lectures to the junior nurses. 
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Aeports and Analptical Records 
THE LANCET LABORATORY. 


(1) TABLOID SOAMIN; (2) TABLOID KHARSIN; (3) TABLOID 
ORSUDAN; (4) VAPOROLE AROMATIC AMMONIA; anp 
(5) TABLOID HYPODERMIC ATROPINE AND 
STRYCHNINE SULPHATE. 


(Messrs. BURROUGHS, WELLCOME AND Co., SNow HILL BvuILpines, 
Lonpon, E.C.) 


THE introduction of arylarsonates marks a new departure 
in the administration of.arsenic. They enable, in fact’ the 
administration of comparatively large quantities of arsenic 
without any toxic effects. These salts contain over 20 per 
cent. of arsenic in organic combination, and their toxicity 
according to the particular compound used may be less than 
one-fortieth of the toxicity of arsenious acid itself. In the 
treatment of syphilis, sleeping sickness, malaria, and so 
forth, the administration of these compounds has produced 
very remarkable results. 1. ‘‘Soamin” is the name 
given to sodium  para-amino-phenylarsonate which is 
described as a stable body, uniform in action, and soluble 
in about five parts of water, the solution being 
neutral and admitting of sterilisation. Its administra- 
tion in syphilis has been followed by the most en- 
couraging results. It should not be used simultaneously 
with mercury nor until 15 days after mercurial treatment 
has been stopped. 2. ‘*Kharsin” is a similar preparation 
but with a methyl nucleus. 3. ‘‘ Orsudan’”’ is the same as 
kharsin plus an acetyl group, and although containing 
25°4 per cent. of the poisonous. salt is the least toxic of all. 
It has been used with success in the treatment of malaria. 
These arylarsonate salts are administered by subcutaneons or 
intramuscular injection. Given by the mouth they are 
broken up by the acid contents of the stomach, in which case 
toxic symptoms due to arsenical poisoning may.appear. 4. 
The vaporole aromatic ammonia provides a solution of 
ammonia gas with aromatics for use in emergency. Being 
inclosed in a capsule the strength of the ammonia is 
preserved. The capsule is easily fractured by) pressure 
between the fingers and the ammonia vapour given off may 
then be inhaled. 5. We have also received tabloids for 
hypodermic use containing definite doses of atropine sulphate 
and strychnine sulphate. These are said to be useful in the 
treatment of alcoholism and the morphine habit, while the 
periodic administration of small doses of atropine and 
strychnine has been found to create a distaste for alcohol of 
a more or less lasting kind. 





AUTAN DISINFECTANT. 

(Tue Bayer Company, 19, St. DunsTAn’s-HILL, Lonpon, E.C.) 

Autan renders the employment of formaldehyde for dis- 
infection purposes a very simple matter. It consists of 4 
powder which on the mere addition of water gets hot and 
then evolves a mixture containing steam and formaldehyde. 
We found that when the directions are followed this method 
works well and we can conceive of no more effective or simple 
way of disinfecting large cubic spaces, rooms, &c. 


RYKERT PURE SOLUBLE COFFEE POWDER. 


(Tae Dry Extract oF CoFFEE CoMPaNy, 4, ELDER-STREET, 
EDINBURGH.) 


We have no doubt of the genuineness of this preparatio® 
which consists of a brown glistening mass obtained, we 
imagine, by the evaporation of aqueous coffee extract. With 
hot water it gives a dark brown opalescent solution having ® 
characteristic coffee-like aroma and taste. We were all: 
extract from it at least 6-00 per cent. of caffeine, so that 
the powder is not deficient in the properties of coffee itself 





It is certainly superior to the many so-called essences of 
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coffee which we have examined from time to time, and 
analysis indicates that it possesses the right stimulating 
properties. 
EVAPORATING SKIN LOTIONS. 

<C. J. HEWLETT anv Son, 35 To 42, CHARLOTTE-STREET, Lonpon, E.C.) 

The usefulness of these lotions is apparent when we say 
that if they are merely dabbed on with a small piece of lint 
and left for a few minutes evaporation takes place and the 
medicament is then left dry on the affected part and is not 
easily removed without washing. The idea, we think, is 
excellent and is calculated to make the application of 
medicaments to the skin not only convenient but effectual. 
Amongst the lotions examined by us and which may be 
used in this way were: (1) Lotio sulph. evaporans ; 
(2) Lotio sulph. et picis carb. evaporans; (3) Lotio zinci 
oxid. evaporans ; (4) Lotio zinci Co evaporans ; and (5) Lotio 
zinci et ichthyol evaporans. 

OAKHILL INVALID DOUBLE STOUT. 

(Tue VicToRIA WINE Company, 12 to 20, OsBoRN-sTREET, Lonpon, E.) 

According to our analysis this malt liquor is an example 
of a really nourishing stout. It contains, for instance, 
7°52 per cent. of malt extractives, of which 10 per cent. 
consist of protein or nutritive substance. Further, the 
stout is mild to the palate, free from acidity, and does not 
contain an excess of carbonic acid gas. The alcohol 
amounted to 7°48 per cent. by volume. The mineral 
matters rich in phosphate were 0:47 per cent. The con- 
dition of the stout was sound yet ripe. Its freedom from 
acidity and its comparative richness in nutritives justify the 
claim that it is adapted for invalid purposes. 


ERGADIN. 


(WaLTER K. FiscHER aNpD Co., 70 AND 71, BISHOPSGATE-STREET, 
NDON, E.C.) 


Ergadin may be described as a cod-liver oil caramel, for 
in appearance it is not unlike that sweetmeat and it contains 
as a palatable basis chocolate and other flavouring materials. 
In spite of this it contains, according to our analysis, just 
over 40 per cent. of oil. We cannot say that ergadin is 
absolutely free from the taste of cod-liver oil, but with a 
good many individuals it would be regarded much more 
favourably than is cod-liver oil. Having regard to its con- 
stituents, which comprise carbohydrates, mineral salts, and 
protein as well as the cod-liver oil, it is clearly a powerful 
autritive. 

HAVANETA SOAPS. 


(H. BRONNLEY aNnD Co., LimiTep, WaARPLE Way, ACTON VaLr, 
Lonpon, W.) 


The feature of these soaps is that they are made from what 
isdescribed as a new ‘‘albumyl” base. We do not gather 
quite what exactly this base is, but it is claimed that it gives 
4 special property to the soap in regard to its lathering 
properties. We found that. the lather produced is superior 
to that obtained with many other soaps. It is creamy and 
imparts a velvety feeling to the skin, and we have no doubt 
that the soap is admirably adapted for delicate skins. It 
is quite free from irritants and from free alkali. 


JU-VIS. 
(G. Foster CLark AND Co., Marpstone, KENT.) 

Ju-Vis is described as being prepared solely from beef 
With vegetable properties added. ‘The quantity of real beef 
extract contained in it is relatively speaking small, since the 

otal creatin plus creatinine amounted to only 2:0 per cent., 
Whereas pure beef extract with about 20 per cent. of 
noisture contains as a rule about 10 per cent. of creatin. 

he total nitrogen amounted again to 6-0 per cent., whereas 
meat extract gives as a fairly constant figure, 10 per cent. 
he preparation, however, contains proteins, chiefly in the 
form of peptones, equal to the amount of those contained 


cent., and the phosphoric acid to 4:20 per cent. The 
insoluble matter amounted to 5-51 per cent. and contained 
meat fibre. Ju-Vis makes a good palatable soup. To some 
extent its composition resembles beef extract, but we are not 
able to say how far it serves as an equivalent from a 
physiological point of view. 








THE 
BRITISH MEDICAL ASSOCIATION. 


SEVENTY-SIXTH ANNUAL MEETING 
AT SHEFFIELD. 


ee Qe 
THE SECTIONS. 
DENTAL SURGERY. 
FripDAy, JULY 31st. 
Mr. KENNETH W. GoApBy (London) read a paper on 


Two Cases of Acute Pyorrhawa Alveolaris Treated by Means of 
Injections of a Specific Vaccine. 

He said: At the first meeting of this section at Oxford in 
1905 Professor J. Arkévy of Budapest described two cases of 
fulminating pyorrhcea alveolaris specifica in which acute 
disease, high temperature, and septicaemia were associated 
with infection from the mouth. My cases are of the variety 
discussed by Professor Arkévy. Complete bacteriological 
analyses were made in both cases and the organisms plated 
and identified upon the various test media, Gordon’s methods 
as modified by Andrews being used in examining the strep- 
tococci. The temperature charts showed how acute the cases 
were and the limitation of any possible source of infection 
to the gums and alveolus in each instance make the diagnosis 
of acute pyorrheea fairly conclusive. In neither case was 
the removal of the teeth possible, nor was such a procedure 
suggested by an inspection of the mouth. 


CasE 1.—I first saw the patient on Feb. 9th, 1907, in consultation 
with Mr. C. J. Rayley Owen, to whom I am indebted for the following 
notes and for permission to publish the case. 

Notes by Mr. RayLey Owen.—“‘ Towards the end of December, 1906, 
Mrs. A. B., aged about 60, of nervous temperament, was attacked 
by a mild influenza, which soon yielded to soeaeey treatment, and she 
was about again by Jan. 8th and out. On Jan. 10th she had to wait ina 
cold room and was shortly after taken with severe pain in the abdomen, 
and her temperature ran up to 101°F. Mr. Edmund Owen saw her in 
consultation next day, when there were marked tenderness and fulness 
over the appendix. The attack was slight and gradually passed off, 
so that in ten days she was convalescent, but she constantly 
complained of dry mouth and tongue, which nothing relieved. On 
Jan. 3lst her temperature ran up to 101°. A small abscess over left 
upper molar was opened and foul pus was let out, and after three days 
the temperature was normal. About Feb. 5th she complained of pain 
and stiffess in the left knee-joint, which gradually became swollen and 
very painful. This was treated with Scott's dressing, but it was some 
time before the pain subsided, and some weeks before the swelling dis- 
appeared. Mr. Edmund Owen saw it in consultation in the middle of 
the attack, and decided that it was evidently of a pyemic nature, in 
all probability due to the condition of the mouth, and with this opinion 
Dr. Sydney P. Phillips agreed when he was alsoin consultation. On 
Feb. i5th the temperature ran up to 102°, without any definite reason, 
in the mouth, but nearly a degree less in the axilla. Mr. Edmund Owen 
in consultation decided that it was now a case of p yorrheea alveolaris ; 
the gums were red and swollen. On the 18th she had a rigor, with a 
temperature of 104°. It was decided to have a decayed bicuspid out, 
which was done, and the temperature became normal, but after two 
days it began to rise again, always higher in the mouth. On the 28th 
she had two more teeth out, with vent of pus from bicuspid. As she 
was no better after a few days, Dr. Sydney Phillips was called in, but 
could find nothing to account for the temperature, and agreed that it 
must be due to the mouth. On March 9th Mr. Kenneth Goadby, 
at Mr. Edmund Owen’s suggestion, saw her, and agreed with the 
diagnosis.” . . 

The patient looked extremely ill, flushed, face drawn, and with the 
curious earthy look of septic poisoning. The temperature was 100°5° F., 
the pulse was 100 and weak, and the respirations were 20. Examination 
of the mouth showed that the sockets of the teeth removed had not yet 
healed, while that of the left upper second molar contained a small 
quantity of pus. The gums surrounding the upper and lower teeth, 
especially in the front of the mouth, were dusky with somewhat injected 
margin—a small quantity of pus could be expressed from some; the 
breath was heavy and disagreeable but not very offensive, having a 
sweetish but a sickly smell. There was general loosening of the teeth 
remaining, indicating periostitis of their roots, but there was no tender- 
ness on pressure or percussion. The buccal mucous membrane was 
injected in places, especially in the sulci below the lower front teeth. 
There were no signs of antral disease. The condition was evidently one 
of septic infection, and there being no other discoverable site it seemed 
certain that the mouth was the cause. Extraction of the remainin 

teeth was absolutely contra-indicated from the patient’s condition, an 

the local suppuration still constant in the sockets of the teeth already 








n beef extract. The common salt amounted to 11-79 per 






removed, one 18 days and the other two eight days before. 
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A bacteriological examination was therefore made and three | were well swabbed out with an emulsion of sublimed sulphur in 


organisms were isolated: (a) staphylococcus of the albus type, 
(b) streptococcus brevis (mouth streptococcus), and (c) saccharomyces. 
One cubic centimetre of blood was also taken under aseptic precautions 
and proved sterile on examination. The opsonic index was determined 
for thé organisms isolated and the staphylococcus giving an index of 
05 : 1:0, this organism was diagnosed as the cause of the septic condi- 
tion. An appropriate vaccine was therefore made and on March 12th a 
dose of 200 millions was injected, the temperature being 101°6°. The 
temperature, which for the previous four weeks had been of the 
septicemic type. and for the most. part. above 100°, dropped to normal 
in 24 hours and remained down, with two slight rises on the 26th and 
30th respectively, until ne 10th. On April 12th another dose of 
vaccine was given, 400 millions being used, the index at the time being 
1-4:1°0., On. April 16th and 26th a further dose of vaccine was given 
and again on May 10th. The index r ined fairly satisfactory, but as 
there appeared to be local absorption going on from the gum margins, 
the teeth were carefully scaled and the gum aa cleaned and the 

um pockets cleaned out and cauterised. From this date practically no 

urther rise of temperature was recorded ; two further doses of vaccine 
were administered on June 6th and 24th, and a few days later the 
patient was able to go to Tunbridge Wells. I have seen the patient 
twice subsequently, the last time on June 5th, ; she has remained 

uite well, the teeth have settled down, and are no longer loose, 

e gum margins are normal, and she has made up all the weight 
lost and is in excellent health. As a prophylactic measure constant 
local cleansing of the gums has been persisted in and as the toilet of the 
gums occupies little more time than the ordinary cleansing of the teeth 
there is no objection to its continuance. 

Two especially striking points are exhibited by this case: (1) The 
failure of the usual surgical method of treatment to reduce the persistent 
temperature by removal of the local cause in extracting the teeth and the 

rsistence of local suppuration after the removal of the teeth; and 

) the immediate effect of the injection of the specific vaccine upon the 
temperature. 


The second case is even more instructive than the first and 
was more acute. 


Case 2.—The patient, a young lady, aged 28 years, married, no 
children, had for some time suffered from a slight degree of gingivitis 
hardly amounting to pyorrheea, Three years previously to the present 
illness she suffered an acute attack of sore mouth with loosening 
of the teeth; at the time this took place she was nursing her 
brother who had a sharp attack of erysipelas. I did not see her 
at the time but about a year after there was no obvious sign of 
gum inflammation. Shortly after her marriage she miscarried and 
went through an attack of abdominal pain, high temperature with 
rigors, lasting about three weeks in the acute stage and followed by a 
long convalescence. In November, 1907, she was nursing her veo: os 

n who was suffering from a septic mouth, with a good deal of 
cervical lymphangitis. On Dec. 18th she consulted me, complaining of 
avery sore mouth and feeling unwell. Her temperature was 102° F., 
the pulse was 100, and the respirations were 24. Her face was grey and 
pinched. The gums over the left upper canine and bicuspid teeth were 
red, turgid, and cedematous; there was no pus; the teeth were not 
loose, but were acutely tender to percussion. The fauces and pharynx 
were normal; the breath was feetid. The left submaxillary gland and 
lymphatics leading from it were swollen and tender. The patient 
fainted during the examination. She returned home and was seen by 
Dr. Handson and myself. Nothing abnormal was discoverable in 
the abdomen, chest, or heart. The temperature was irregular and on 
Dec. 30th reached 105°. On Dec. 20th cultivations were made from 
the site of inflammation in the mouth and gave an almost pure growth 
of streptococci, having the cultural characters of the erysipelatous 
type rather than the streptococcus brevis. No pneumococci were 
found. In the smear preparations from the pus a large number 
of leucocytes were found, many of the eosinophile type, altho 
actual pus was not seen by the naked eye. Many of 0s 
cells contained cocci. Numbers of bacteria of all sorts were 
also present, cocci of both strepto and staphylo type, large 
bacilli, spirilla, and spirochete and fusiform bacilli. Cultures 
on serum agar anaerobically gave a few isolated colonies of spirilla 
but these died out rapidly on transference to other tubes. On 
the aerobic tubes, agar, serum agar, and glycerine agar, both strepto- 
cocci and a few staphylococci were found. It was thought that the 
stre i were the infecting organisms and a ine was prepared 
The opsonic index to the stre was 0°8 and 1°5 to the staphylo- 
coceus. On the 22nd 20 cubic centimetres of blood were obtained under 
strict aseptic precautions from the median basilic vein and run into 
three flasks of glucose formate broth and three flasks of ordinary broth. 

Four of the flasks remained sterile, one was contaminated with 
bacillus subtilis, and the other gave a scanty wth of a streptococcus 

ing in cultural characters with that obtained from the mouth, and 

of the erysipelatous type. Streptococcal vaccine was therefore given 
together with antistreptococcal serum. No apparent benefit followed 
the use of the vaccine and serum as regards the temperature, but the 
tient appeared more comfortable and the headache was relieved. 

The extreme rises of temperature (above 103°) were always preceded 
by a rigor, and every evening a well-defined rose rash appeared 
on the forearms and shins, occasionally on the chest; the 

rash always disap towards morning, but continued to appear 
at intervals until towards the end of the disease. On several 

occasions acute pain occurred in the knee, the elbow, the shoulder, 
and left wrist joints; these joints were not all affected at the same time 
and little or no swelling was to be seen; the pain in each case dis- 
appeared after the injection of a vaccine. 

n Jan. 4th the patient’s strength was obviously failing, the throat 
was very sore, and the inflammation of the mouth, which for the first 
ten days was confined to the left upper jaw, had gradually spread over 
the whole upper jaw and to the gums of the right lower jaw, notwith- 
standing almost hourly irrigation with hydrogen peroxide. On the 
6th the left lower jaw was somewhat more swollen and a large flap of 
hypertrophied gum entirely hid the second bicuspid from view. Fresh 
cultivations were therefore made from this position and resulted in an 
almost pure growth of staphylococcus aureus; the opsonic index to the 
organism was found to be 1:0 : 0°6. On this date an attempt was also 
made to clean the mouth and teeth which had become much coated 








lycerine. This emulsion had a very marked effect upon the local 
nflammation and almost immediate relief of pain was experienced, the 
temperature also showing a slight diminution. I have found ‘he 
application of sulphur an exceedingly useful application in the treat- 
ment of acute cases of mouth suppuration of the type described here 
but it requires caution in its use. Its use in tuberculous joint 
affections commented its use in the present instance. 

On Jan. 10th a dose of the new staphylococcal vaccine was given. On 
the 1lth the jaw in the region of the right lower bicuspid showe: a 
tense swelling which was incised from the mouth, a small quantity of 
pus escaping. The temperature commenced to fall, and on the 13th 
another inoculation of staphylococcal vaccine was given. On the 20th 
the temperature had again risen and a ee abscess in the right sub- 
maxillary region was incised, two drachms of pus being evacuated. On 
the 23rd another dose of staphylococcal vaccine was given, another 
small abscess being opened. On the 30th another dose of vaccine was 
given, the temperature now falling until on Feb. 13th it became practi- 
cally normal. The pus from the submaxillary abscess contained staph ylo- 
coecus aureus and no stre} . 

The poe yes made a fairly quick recovery after the temperature’became 
normal and went to the seaside for a month. About a month after her 
return she had pain in the perineum and an ischio-rectal abscess was 
discovered and opened, six or seven ounces of pus escaping. No further 
incidents have occurred and the patient is now quite well. There is no 
sore mouth, the gums are still inclined to be red, and there is no 
loosening of the teeth. There was no suggestion at any time during 
the illness of the presence of suppuration in the ischio-rectal fossa, 
nor was there any tenderness or swelling noticed on the two occasions 
a vaginal examination was made by Dr. Handson, and the abscess was 
evidently a later development. A somewhat striking fact was the 
apparent determination of a local abscess by the inoculation with staphy- 
lococcal vaccine; no | abscess or tenderness took place at the site of 
inoculation of the vaccine on any occasion, the site selected being the 
flank and the subcutaneous tissue of the abdomen. The vaccines had 
been fully tested for sterility. 

Although the two cases are in many respects dissimilar, 
there are certain points in common.—l. The question of 
tooth extraction was not necessary or even possible, the 
infection being obviously one primarily of the gum margins 
and spreading from thence to the periosteum of the jaw. 
2. The infecting organism, as far as the mouth was con- 
cerned, appears to have been very largely the staphylo- 
coccus, although in the second case the presence of the 
streptococcus no doubt greatly influenced the early course of 
the case. 3. The use of vaccine injections even in an acute 
condition was productive of distinct benefit not only in the 
control of the temperature but of the other symptoms 
present. 4, The use of an emulsion of sulphur had a bene- 
ficial effect upon the local inflammation of the gums. In the 
first case it was not used until late in the case when a second 
rise in the temperature took place. 5. There was no infec- 
tion of the mucous membrane of the cheeks, as is common in 
ulcerative. stomatitis. 6. Joint. affections of a subacute 
variety not resulting in suppuration were present. 

These. two cases may be classed as acute alveolar periostitis 
complicating chronic pyorrhoea alveolaris or gingivitis, and 
show that such an acute attack is predisposed to by chronic 
inflammation of the gum margins. That the disease may be 
directly communicable from an infected person is, I think, 
established by the second case ; and finally, the oft-repeated 
syllogism that as many persons suffer from chronic disease of 
the gums and are not apparently ill, therefore chronic 
disease of the gums is of small moment, only requires to be 
stated in the light of the foregoing cases to exhibit its 
fallaciousness, 

Mr. SmpNEY Spokes (London), Mr. J. H. Gisps (Edin 
burgh), and Mr. R. DENIsoN PEDLEY (London) discussed the 
paper and Mr. Goapsy briefly replied. 


NAVY, ARMY, AND AMBULANCE. 
WEDNESDAY, JULY 29TH. 

The PRESIDENT of the section (Lieutenant-Colonel E. %. 
Wiison, R.A.M.C. (retired) ) delivered a short address it 
which he said that for the first time invitations had bee) 
sent to directors-general of foreign countries and tha 
courteous replies had been received from Vienna, Christiania, 
and The Hague. 

Lieutenant-Colonel A. M. Davigs, R.A.M.C., read a pape 
on 

The Influence of Alcohol in the Services. 
He said that alcohol was both a food and a poison—that was 
to say, it could be oxidised within the body into carbo 
dioxide and water, so producing heat and energy, and tliere 
fore acting as a food; while, if taken in exeess, after 4 
preliminary and transient stimulating effect, it soon acted 4 
a powerful depressant, and eventually asa paralyser of the 
nerve centres, As to its use as a food, there were so mau 
other articles of food of equal, and greater, value as a source 
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alcohol, that it could not be considered either necessary 
or advisable, simply from the dietetic point of view. As 
an adjunct to food, on the other hand, there could be little 
doubt that it might act beneficially by stimulating the flow 
of the saliva and gastric juice, in the way of a condiment or 
appetiser, taken in strict moderation, according to the 
apostolic injunction, but that applied to the elderly or 
weakly or to the sick, not to the healthy or to the young and 
vigorous, such as composed the naval and military forces, 
whose case they were now considering. For the healthy 
young adult it must be admitted or asserted that alcohol was 
in no way and in no circumstances a necessity; perfect 
health and vigour of body and mind could be maintained 
without any indulgence whatever in alcohol in any shape or 
form. There were some special conditions that needed to be 
considered in regard to the use of alcohol, especially from 
a service standpoint ; these were: (1) extremes of heat and 
cold; (2) excessive labour, bodily or mental ; and (3) the 
peculiar fatigues and exposures incident to war. As to great 
cold, opinion was unanimous amongst the well informed—all 
alcohol was more or less hurtful; spirits were the worst 
but even light wine or beer was not to be recommended. As 
to great heat, the evidence was equally conclusive; the 
strongest liquors were the most hurtful, greatly predisposing 
to heat stroke and diseases of the liver. Exertion of 
the body is better borne without than with alcohol ; that had 
been proved most conclusively. As a restorative after 
fatigue and as a spur to special exertion for a short time 
a small quantity of alcohol might be useful, but reaction was 
sure to follow. In mental work it was very doubtful if 
alcohol was of any service, except in cases of great exhaus- 
tion from want of food, when alcohol did revive, mental 
power, probably by increasing the blood-su ply to the brain. 
In the exposures and fatigues. of war, it had been demon- 
strated that alcohol was quite unnecessary to enable troops 
to support them effectively and cheerfully ; nor, were they 
endured any better when alcohol was consumed, but, on the 
contrary, worse. There appeared to be no doubt whatever 
that alcohol was unnecessary in any form, or in any quantity, 
in any circumstances that_ might occur in military affairs 
These observations ~ gues only to the use of alcohol by 
the ordinary, healthy man; the question of its em- 
ployment in the treatment of the sick was another 
matter altogether, with which they were not at present 
concerned. Two alterations had within quite recent 
years been brought about in the British army which, 
though not tending towards total abstinence, were in his 
opinion calculated to lead to moderation in beer-drinking. 
The first was the provision of beer and of mineral 
waters, to.be consumed at the time of the men’s dinners. 
The second measure that had been’ introduced was the pro- 
vision of beer in recreation rooms as well as in the canteen. 
His own opinion was that that new fashion would tend to 
lessen consumption of alcoholic liquor on the whole, and 
would therefore be beneficial. Holding, as he did, the 
opinion, or rather the conviction, that consumption of 
alcoholic liquor was not in itself either (1) absolutely 
wrong morally or (2) absolutely harmful physically, he 
considered that it was more important and desirable to 
moderate the quantity consumed and to take away oppor- 
tunities for excess than to enforce total abstinence. More- 
over, in practice regulation and restriction could be carried 
out, total prohibition could not. His view was that tempta- 
tions to excess should be removed. That, he thought, could 
be better attained by allowing a moderate consumption at 
meal times and in recreation rooms, and by discouraging in 
every practical way the terrible soaking in the canteen that 
had hitherto been in so many instances the only relaxation or 
recreation which the private soldier cared to indulge in. 
Along with that encouragement to temperance and discourage- 
ment of excess there should also be every encouragement 
to total abstainers, among whom were to be numbered some 
of the finest soldiers of the British army. They might be 
encouraged in the belief that the consumption of alcohol in 
the army was Steadily diminishing, to the benefit of the 
individual soldier and to the increased efficiency of the army 
as a whole. 
Major Ropert J. BLackHAM, R.A.M.C., read a paper on 
The Feeding of the Soldier < Barracks, in Hospital, and in 
ar. 
He said that the results of Chittenden had received con- 


the critics had as yet adduced evidence in the form of care- 
fully conducted experiments to disprove the results of his 
painstaking research. He therefore ventured to indicate 
that that was a line of study in which military physicians 
might do some epoch-marking work. It might be difficult, 
but he could not think it would be impossible, to induce 
groups of soldiers in different parts of the Empire to 
adopt a modified dietary under the supervision of officers 
of the corps, and the results of such _ investigations 
might go far to settle that very important question. 
He had had an opportunity of studying the working of 
the general mess in the 2nd Battalion of the Devonshire 
Regiment at Devonport. The food was excellently varied, 
and as the results of visits to the kitchen and dining 
halls, he could assert that it was well-cooked and served in 
a manner superior to that of the restaurants which would be 
patronised by men in the station in life from which the 
soldiers of their country were usually recruited. From an 
economic point of view their present system left, perhaps, 
something to be desired, as, if they estimated the value of 
rations, cooking, and mess allowance at the rate of ls. per 
day per man, the total cost of feeding a battalion 1000 
strong amounted to the enormous total of £18,250 per 
annum. It was because that single item in the cost of an 
army was so heavy that the work of Chittenden commanded 
their special attention, as if they could, as the result of 
further experiments, advise a modification of the soldiers’ 
ration the nation might have to thank them for a reduction 
in the Army Estimates. In the feeding of the soldier 
in hospital great reforms had recently been adopted. 
Up to a couple of years ago the soldier often remained 
on the same diet for days and even weeks together, 
and had roast chop or convalescent diet served up day 
after day until he asked the medical officer for a change. 
With the introduction of ‘‘ordinary diet” that had been 
completely changed and the dieé was now automatic- 
ally varied. He would, however, suggest a further im- 
provement—namely, the introduction of a fish or rabbit 
diet once a week. He would, moreover, suggest the abolition 
of chicken diet from the scale of diets of military hospitals. 
Its existence in the scale was merely a trap for the unwary 
and often led thoughtless junior officers to order a costly 
diet when ordinary diet would meet the case quite well. He 
considered, therefore, that as the soldier in hospital was nov 
doing any work the ordinary diet was too liberal, while if 
they accepted the results of Chittenden it was excessive. 
Meat and bread or biscuit constituted the staple articles of 
nitrogenous diet of troops in the field in all the armies of 
Europe. With the single exception of occasional issues in 
South Africa little or no attempt had been made to supply 
such cheap and excellent forms of food as cheese or oatmeal, 

although those articles would undoubtedly form excellent 
means of supplying a pleasant change from the everlasting 
‘‘ bully beef” and biscuits. Cheese, indeed, did not receive 
the amount of consideration it deserved in military dietaries ; 
it possessed higher fuel value than beef. Joly, in experi- 
ments with the 94th Infantry, suggested that sugar 
might replace a portion of the meat ration on field 

manceuvres or on service. Joly went so far as to suggest 
that the emergency ration should consist entirely of carbo- 

hydrate material, as it was generally accepted that that type 
of food was chiefly concerned in producing muscular energy. 

The dynamic properties of such food being superior to those 
of meat, a carbohydrate ration might rightly claim the title 
of a fighting ration. In regard to the advisability or other- 

wise of issuing alcohol to troops in the field, his experience 

at home and abroad convinced him that alcohol in every 

form was best avoided by the soldier in barracks. In 

hospital it should be used as a powerful drug and not as a 
food; and he was strongly of opinion that the ordering of 

expensive wines in the treatment of disease in military 

hospitals was rarely if ever justifiable on scientific grounds. 

Special attention was drawn to the extremely common error 
that alcohol is a safeguard against cold. Military physicians 

should educate their comrades as to the effect of alcohol in 

producing a loss of body heat and point out that the issue of 

‘¢tots” of rum on cold nights was not only undesirable but 

actually pernicious. The medical officer had the support of 
every military hygienist in condemning the issue of a spirit 

ration to troops in the field, except in some exceptional cir- 

cumstances where, under the stress of war, it might be neces- 





siderable hostile criticism but it seemed to him that none of 


sary to compel the soldier to draw an overdraft on the bank 
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physiologically bankrupt for some time to come. 
Major G. S..CRAWFORD, R.A.M.C., read a paper on 


Alcohol as a Cause of Inefficiency. 


His view was that for men in perfect health alcohol in any 
form was quite unnecessary, and further, they were much 
better without it. There was a common idea that alcohol 
enabled one to resist the effects of extreme cold. That was 
not so. As a matter of fact alcohol, after a temporary rise 
of temperature extending over a few minutes only, lowered 
the vital temperature, in consequence of which the drinker 
was actually robbed of heat instead of acquiring an 
additional supply. Persons partaking of alcohol were more 
likely to suffer from cold on exposure than those who 
abstained. The effects of extreme cold were best guarded 
against by plenty of good food, warm clothing, and judicious 
exercise. On the other hand, in hot climates the idea was 
fairly general that alcohol was necessary to enable one to 
withstand the depressing influence of heat. That idea 
was also wrong. Alcohol produced temporary stimulation 
followed by greater depression and then came’ the temptation 
to take more alcohol which produced a vicious habit of con- 
stant ‘‘ nipping.” Further, the use of alcohol in such climates 
rendered one much more liable to suffer from exposure to the 
sun. Alcohol by its devitalising action on the tissues of the 
body rendered those who habitually used it more liable to 
attacks of various forms of disease. Alcohol acted as a 
direct poison on the protoplasm of the heart muscle, and as 
a result there occurred slight swelling and cloudiness of the 
muscle fibre, and later the actual deposition of droplets of 
fat in the fibre itself. A heart thus weakened tended to 
dilate. Disease of the nervous system was one of the 
principal causes of invaliding from the army, and alcohol 
was admittedly one of the chief causes of such disease. 
Whether taken alone or with food alcohol lessened the 
vigour of the muscular movements of the stomach, which 
were necessary for good digestion, and that in time led toa 
state of chronic atony of the organ. Disease of the digestive 
system was, and always had been, a cause of much sickness 
and invaliding from the army. The cause of such disease 
was, he thought, very largely the abuse of alcohol. The 
question of the soldier’s messing seemed to require revision. 
A man very often drank because he wanted food, but give him 
more food and he would drink less. The heating and lighting 
of barrack-rooms might be considerably improved. That 
would tend to keep the men more in barracks. Very much 
might be done by the officers constantly pointing out to 
their men, espécially to the young soldier, the advantages of 
temperance and the disadvantages of intemperance. The 
present system of opening canteens an hour before dinner 
was wrong. If men must have their pint of beer it should be 
given to them with their dinner. 

The PRESIDENT of the section agreed that cheese should 
be issued more regularly on active service. 

Surgeon-General Sir CHARLEs M. Currs, A.MLS. (retired), 
suggested that a restaurant in barracks where a variety of 
food would be provided at fixed rates might with advantage 
be substituted for the soldiers’ mess, the canteen abolished, 
and. the coffee-shop for light refreshments, especially in 
afternoon and evening, encouraged. 

Surgeon-Lieutenant-Colonel E. M. WRENCH considered the 
desire of the soldier for meat was the result of custom, 
fashion, and inherited associated views. 

Captain W. V. Sinciarr, R.A.M.C. (Militia), said that the 
form in which alcohol was taken should be considered. 
Inferior spirits, wines, and beers were very different articles 
from the better qualities and he thought that stout was a 
dietetic article of value. 

Major W. G. PripMorg, I.M.§., said that he did not agree 
with Captain Sinclair’s remarks about the value of stout as 
food. The British soldier had not enough to do in India. 
He should be taught trades and he might do much of the 
work that was done by natives. He had much leisure and 
was tempted to spend it in drinking. 

Fleet-Surgeon E. J. Bipen, R.N., said that in the Royal 
Navy cocoa was much appreciated and as prepared for the 
use of the fleet was rich in carbohydrates and a certain 
amount of theobromine. 

Lieutenant-Colonel DAvres and Major BLACKHAM replied. 

The work of the session was concluded by the reading of 

a paper communicated by Captain Srnciair dealing with 





THURSDAY, JULY 30TH. 
Lieutenant-Colonel W. G. MACPHERSON, R.A.M.C., read 
a paper on 
The Transport of Sick and Wounded by Railway. 
He said that the subject of the transport of sick and wounded 
by railway had not held a very prominent. position in the 
medical arrangements of the British army. Although several 
excellent hospital trains were improvised in South Africa at 
the time of the South African war they were improvised 
under conditions which were not likely to obtain in European 
warfare. In England itself the only military ambulance 
cars on any of the railways consisted at that time of two of 
the very oldest type of third-class carriage fitted with cots 
for conveyance of patients from Southampton to Netley. 
During the war they were replaced by five ambulance 
coaches, specially designed and constructed for the War 
Office, and those represented at present the only special 
provision for transport of sick and wounded by train in this 
country. On the Continent, on the other hand, the subject 
was given exceptional prominence in the medical arrange- 
ments of armies, where mobilisation, strategy, supply, and, 
what concerned them most here, removal of sick and wounded 
to permanent places for treatment, depended on an elaborate 
organisation for utilising the vast network of railway lines. 
Their army had never had to conduct war in areas where those 
networks existed. They had been areas without railways or 
with only a single line, often at a considerable distance from 
the fighting line. Thus it was that they had never given the 
same amount of study as other nations had to the construc- 
tion of the various forms of passenger cars, goods wagons, 
trucks, and the apparatus necessary to convert them into 
suitable vehicles for carrying sick and wounded, nor did they 
keep, as other nations kept, the material required for pre- 
paring trains for that purpose in military or railway mobilisa- 
tion stores. It seemed appropriate, therefore, to draw atten- 
tion to the subject at a time when a territorial force was 
being created and trained for home defence, because railway 
transport of sick and wounded must eventually play a very 
important part in its medical arrangements. The necessity 
of having field medical units thoroughly organised and 
trained and of establishing general hospitals in various 
centres throughout the country for the permanent. treatment 
of sick and wounded was fully recognised; but did 
they equally recognise the organisation involved in con- 
veying patients from the field units to the general 
hospitals? The whole of such an organisation was, in 
his opinion, involved in the subject of railway trans- 
port, unless indeed automobiles should take its place 
in the future. The points brought forward included such 
matters as the concentration of sick and wounded at the rail- 
head, the utilisation of various classes of rolling stock, the 
methods of fitting them out for transport of patients, the 
composition of ambulance trains, the feeding and care of 
sick and wounded during transit, and their eventual dis- 
tribution from the railway line to permanent hospitals. As 
regards the concentration of sick and wounded at the railhead 
it was obvious that in all organisation for transferring 
patients from the field army by means of railways, medical 
posts, or collecting or evacuating stations, whichever they 
were pleased to call them, must be formed there or at other 
suitable localities along the line. During the Russo-Japanese 
war a large stationary hospital was invariably opened near 
the railhead station, but, in addition to that, there was 
always a special rest station at the railway station itself in 
which the patients that were to be placed on the train were 
collected and made comfortable until the train was ready to 
start. That rest station was a thoroughly organised post, with 
a large waiting-room for the more serious cases and another 
for the slighter cases, with means for adjusting dressings if 
necessary and supplying hot soup or other refreshment. 
Those posts were established although the stationary or other 
hospital might only be a few hundred yards distant. In 
France a large evacuation or clearing hospital, the function 
of which was not only to receive all the patients from the 
field medical units for transfer down the line of railway but 
also to hold in store a vast quantity of materia] for adapting 
the railway cars for the conveyance of sick and wounded 
and to prepare the trains for that purpose, was opened at the 
railhead. It was essentially the connecting link between 
railway transport and hand or road transport from the 
fighting lines, and was prepared to equip the one and re- 
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far too important to be ignored, nor must it be supposed that 
in the excitement and bustle of war it could be readily im- 
provised, or that the material for rapidly converting empty 

wagons, &c., into ambulance cars could be ready at 
the railhead without previous preparation. A study of the 
locality and arrangements for establishing a concentration 
post should, for example, take into account not only the 
nature of the buildings or shelter available, the means of 
supplying food, and the sanitary arrangements, but also 
the amount and nature of equipment to be stored for 
equipping the passenger, goods, or other cars. Articles, such 
as ropes, beams, stanchions, springs, &c., for supporting 
stretchers, a large supply of stretchers or cots, and a 
certain amount of ward utensils for helpless patients or 
patients unable to descend and use railway station con- 
veniences were indispensable. Such equipment must be 
brought up to the railhead and not stored at the base, for 
it was at the railhead and not at the base that empty cars or 
wagons would be available for conversion into cars for sick 
and wounded. With regard to the utilisation of the various 
classes of rolling stock, many methods had been devised for 
making the transport of sick and wounded by goods wagons 
and trucks easy and comfortable. The only method taught 
in the Royal Army Medical Corps training was the old Russian 
method, known as Zavadovski method, by which the field 
stretchers were carried in loops of rope suspended from a 
beam fixed under the roof of the wagon ; but in Germany, 
France, Austria, and elsewhere there were many other 
devices and apparatus, and men were trained to improvise in 
a variety of ways. In France, for example, there were 
carefully drawn up regulations for preparing goods wagons 
by using special apparatus, of which two kinds were 
officially recognised and kept in store. The first was known 
as the Bry-Ameline system, and consisted of fixing in the 
sides of the wagons two tiers of strong spring hooks. Beams 
were suspended across the wagon from these hooks, and on 
the beams the stretchers with wounded were placed. Each 
set of beams took three stretchers side by side, and an 
ordinary goods wagon, such as is used in France, was fitted 
in that manner for the reception of: 12 patients lying down. 
The other apparatus was-known as the Brechet-Desprez- 
Ameline system and was more universally used in France 
than the Bry-Ameline, because it could be placed not only 
in railway wagons but on country carts, river barges, 
ships, or in fact on any floor space. It consisted of a 
block of stanchions with traverses suspended from springs 
fixed in three tiers to the sides of the stanchions. Each 
tier carried one stretcher placed on the traverses, so that 
a block of Brechet-Desprez-Ameline stanchions carried three 
stretchers. Four of those blocks, or twelve stretchers in all, 
were placed in an ordinary goods wagon, one in each corner, 
leaving ample space between for loading, unloading, and 
attending to patients. In Germany the regulations provided 
for a much greater variety of fittings. The simplest 
authorised method was to place a thick bed of straw on the 
floor of the wagon and to lay the wounded on that; 
but, when stretchers were used as cots for the patients, 
the Hamburg, Grund, Liuxweiler, Hunsdiecker, Wulff- 
Hoffmann, and many other apparatus or improvised 
methods of suspending or carrying the stretchers in 
the goods wagons were used. At all the larger railway 
stations, too, throughout Germany in time of peace there 
was a permanent sick room, with an official constantly on 
duty, and in connexion with it there was a storeroom for 
apparatus required to improvise a hospital train from 
different kinds of rolling stock. Nominally those prepara- 
tions were intended for, and in case of, railway accidents, 
but on mobilisation they formed part of the scheme for 
transport of sick and wounded back to the hospitals in the 
home territory. The equipment stored in those: stations and 
the personnel trained to use it formed, therefore, a consider- 
able factor in the medical organisation for war. The simplest 
equipment consisted of beams or poles and rope, and with 
those a variety of methods for suspending stretchers and 
relieving jolting had been devised mainly by members of 
the ‘* Freiwillige Sanitiits-kolonnen ” or groups of volunteers, 
composed of men not liable to military service, who were 
trained in ambulance work in connexion with the general 
organisation of voluntary aid throughout Germany. In 1907 
there were 1514 such groups with a membership of 53,000, 
practically all of them adepts in methods of fitting 





of vehicle for transport of sick and wounded. Lieutenant- 
Colonel Macpherson said that he had notes of some 
30 different methods used by those groups for carrying 
stretchers in goods wagons. But the organisation went 
much further than that in Continental armies, and definite 
regulations also existed relative to the equipment and com- 
position of trains for sick and wounded. Both in France 
and Germany they were divided into three categories: (1) 
ambulance trains, properly so-called ; (2) improvised ambu- 
lance trains; and (3) ordinary trains carrying sick and 
wounded. The ambulance trains were composed of definitely 
constructed ambulance coaches, with a number of accessary 
coaches, forming as a whole a complete rolling hospital ; such, 
for example, as the ‘‘ Princess Christian” ambulance train that 
was constructed in Birmingham and sent to South Africa 
during the war. Those ambulance trains existed now and 
were maintained by the railway companies in France and 
the State railways in Germany. In Germany, too, there were 
excellent ambulance cars, with operation rooms, &c., as part 
of break-down trains, in case of accidents, an accessory to 
break-down trains, which, he believed, did not exist in this 
country. In order to give some idea of the care with which 
those matters were dealt with abroad it might be mentioned 
that in the German regulations as many as nine pages are 
taken up with details of an ambulance train, apart from regu- 
lations governing the command, administration, rationing, 
and duties on the train. The train consisted of 39 coaches, in- 
cluding coaches for the senior medical officer and operation 
room, for the other medical officers, for administration and 
dispensary, for pack stores, for supplies, for kitchen, for 
hospital utensils, for heating apparatus and boilers, and 
for the hospital personnel. The 30 ward coaches took 12 
patients lying down in two tiers, or in the case of officers’ 
wards eight lying down. All those coaches were converted 
fourth-class passenger cars, a short, roomy, and well-lighted 
car, with end-to-end communication. The end doors were 
specially constructed to enable patients on stretchers to be 
placed in or taken out of them with the utmost care, In 
France similar care was taken in the details of the permanent 
ambulance trains. The Ouest and Orleans Railway Companies 
and the Paris, Lyons, Mediterranean Company maintained 
and used in time of peace for ordinary goods traffic wagons 
specially constructed for conversion into hospital cars when- 
ever the order for mobilisation was given. They kept the 
necessary fittings for doing so always ready while accessory 
hospital equipment, together with medical and surgical 
stores for the trains, was at the same time main- 
tained in the mobilisation stores of the Army Medical 
Department. The French ambulance trains were made 
up of 23 coaches, of which 16 were ward coaches. 
The number of cots in those was eight on the Ouest and 
Orleans lines and 16 on the Paris, Lyons, Mediterranean line, 
on account of the difference in the construction of the goods 
wagons of these lines. Improvised ambulance trains both 
in Germany and France were made up entirely of goods 
wagons or trucks. They were called improvised trains simply 
because they were not permanent rolling hospitals. That 
was to say, they had not kitchens, operating rooms, dis- 
pensary and permanent quarters for a staff on them, but in 
other respects they were just as carefully organised as the 
permanent ambulance trains. Their composition was laid 
down, their personnel was fixed on mobilisation establish- 
ments, their equipment maintained in mobilisation stores, 
and a mobilisation time-table for preparing them published. 
In France an improvised hospital train consisted of 40 
wagons, of which 33 were for patients, carried, as he had 
already noted, on stretchers placed on the Bry-Ameline 
or the Brechet-Desprez-Ameline apparatus. They carried 
396 lying-down patients. In Germany the composition of 
an improvised hospital train was similar, but a kitchen 
car was added, if possible, and the number carried 
lying down was restricted to 240 or 300. The third type of 
train for transport of sick and wounded was the ordinary 
passenger train, without any special fittings or conversion 
of coaches. It was intended solely for patients able to 
sit up during the journey, but both in France and Germany 
it was a definitely recognised unit in war. The next point 
that was specially considered and formed a definite organisa- 
tion in other armies in connexion with railway transport was 
the care and feeding of patients during transit. On the 
ambulance trains proper the arrangements were those of a 





out railway cars, goods wagons, trucks, and every kind 


hospital, with its own kitchen, supplies, cooks, and staff 
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for general and nursing duties. But in the case of impro- 
vised ambulance trains and ordinary trains special provision 
was made for the care and feeding of patients by an organi- 
sation of rest or refreshment stations along the line of route. 
In France that organisation was very complete. It was in- 
trusted to one of the three Red Cross Societies of the. country, 
the ‘‘ Secourers aux Blessés.” The regulations required each 
station to consist of a medical officer’s room, a ward with six 
or more beds, a kitchen, room for the attendants, waiting 
room for the sick, dining room, quartermaster's office, and 
mortuary. The function of the station was to have meals 
ready for all the patients on trains passing through, to dis- 
tribute the meals on the train while it was halting at the 
station, to remove from the train and to take care of patients 
that were dying or too ill to continue the journey, to receive 
patients sent from neighbouring hospitals for transport 
down the line, and to distribute those removed from the 
trains to the neighbouring hospitals. 88 of those rest 
stations or ‘* infirmeries de gare” were organised and ready 
for mobilisation in France at stations placed at distances of 
six hours’ journey by rail from one another. In Germany 
and Austria similar stations were organised by local branches 
of the Red Cross societies, and so, too, by Japan and Russia, 
but probably in no country was the organisation so complete, 
so carefully worked out, and so well worth study as in 
France. Lastly, all systems of transport of sick and 
wounded by rail required arrangements for distribution of 
patients to various hospitals at the end of the journey. 
Those distribution stations might be enlarged rest stations 
or the counterpart of the clearing stations at the railhead, and 
their function was to receive all the patients brought down 
by the train, classify them for distribution, taking temporary 
care of them until they were transferred to hospitals in the 
locality, or placed on other trains for distribution in other 
localities. In the case of improvised trains, the dis- 
tribution station might also have to unship the fittings, 
&c., and return them to the clearing hospitals at the railhead 
for the preparation of improvised trains out of the next 
lot of empties going down the line. The requirements of an 
organisation for transport of sick and wounded by rail 
were : (1) a large collecting station or clearing hospital at the 
railhead ; (2) a supply by which the ordinary rolling stock of 
the railways, or a certain proportion of it, could be converted 
on mobilisation into permanent hospital trains ; (3) a supply 
of material at the railhead for fitting up empty goods wagons, 
&c., and forming improvised hospital trains; (4) a definite 
organisation for establishing rest or refreshment stations for 
sick and wounded at fixed localities along the lines of rail- 
way ; and (5) a definite organisation for distributing stations 
in localities where permanent hospitals were established. 

Colonel C. H. JoUBERT DE LA Ferré, I.M.S. (retired), 
said that in India most of the intermediate class of carriages 
could be altered for use in war. 

Major P. J. Propyn, R.A.M.C., said that the Red Cross 
on railway carriages should be enlarged so as to prevent any 
error on the part of combatants. 

Colonel MACPHERSON, in reply, said it was the point of 
coérdination and control that he wished to emphasise 
specially in his paper. 

Colonel JOUBERT DE LA FERTE then read a paper in 
which he gave a short account of the Indian Subordinate 
Medical Department, and he was followed by Surgeon- 
Lieutenant-Colonel WRENCH, who narrated some of his 
experiences in the Crimean war. 

Lieutenant-Colonel G. E. Twiss, R.A.M.C., superintendent 
and honorary surgeon, Southampton Division, St. John 
Ambulance Brigade, communicated a paper on 


The Mititury Home Hospitals Reserve. 


He said that the personnel of medical units could not in 
peace time be kept at war establishment. It would be a 
waste of public money and also a waste of time on the part 
of those who would find no work to do. In time of war the 
most important medical unit, both at home and in the field, 
was the hospital. There the real surgical and medical work 
was done and there a proper establishment of nurses, male 
and female, and of all who were necessary to the wants of 
the patients was indispensable. It did not lie within the 
scope of the paper to deal with the question of hospitals out 
of Great Britain, but it was obvious that if the personnel of 
the hospitals at home went to the seat of war, they would 
have thoroughly trained, efficient, and trustworthy indi- 


that and to meet the additional strain caused by the influx 

of patients, far exceeding both in numbers and the severity 

of their ailments those usually treated, that the Military 

Home Hospitals Reserve had been inaugurated by a com- 

mittee representing the Army Medical Service and the 

Order of the Hospital of St. John of Jerusalem in England. 

The number required was not within his knowledge except 

that he did not doubt that, however large the number avail- 

able, there would be no grievance on the part.of the medical 

authorities that it was excessive, and though probably when 

necessity arose many members both of the brigade and those 

trained by the association would come forward and offer 
their services, yet it was necessary to have both on paper 
and in reality the number which could be relied on. As 
regards the character and qualifications of the Military 

Home Hospitals Reserve, there would be required in their 
hospitals to look after the sick and to carry out the many 
duties in connexion with their nursing, comfort, and general 
well-being, besides the medical officers, lady nurses, male 
nurses, warrant and non-commissioned officers, cooks, com- 
pounders, clerks, and general duty men. It was essential 
that the personnel should be trustworthy, and those who, 

like himself, had an opportunity of judging the work of the 
brigade on active service would bear testimony that those 
qualities, capability and aptitude to learn and to perform 
the work required of them, were manifested in a 
high degree by its members in South Africa. It 
was therefore to be expected that with that experi- 
ence one would naturally turn to the St. John Ambu- 
lance Brigade for help, and if the scheme found favour 
with its members not only was its success assured but their 
country in its time of need and their fellow citizens of this 
great empire would indeed owe them a debt of gratitude. In 
the nursing division of the brigade all had been trained in 
first aid and home nursing, and their practices consequently 
caused them to be well-informed in the alphabet of hospital 
work. The men of the brigade had all learned first aid, 
many had passed in home nursing, and a large number were 
now attending the course by which they would obtain 
certificates in military sanitation. Here, then, was the 
material from which, with a little training and experience in 
real work, the lady and male nurses could well be developed. 
The officers and non-commissioned officers of the brigade, 
trustworthy, capable, and zealous, were well fitted to take 
the places of the warrant officer and non-commissioned 
officers and clerks in the military hospitals, where it was of 
no small importance that the management and discipline and 
the care of stores, &c., should be in the hands of men of 
integrity. If it were not possible to have an officer of the 
Royal Army Medical Oorps either on full or retired 
pay to take charge of the hospital, without doubt 
the commanding officer could be obtained from the 
district or other senior officers and that quartermasters 
could similarly be found. Cooks and compounders could 
be specially admitted both to the brigade and thence 
to the Military Home Hospitals Reserve. It would be an 
advantage that the general duty men be taken from the ranks 
of the brigade, as the whole personnel being St. John men 
would tend to esprit de corps and consequently to both smooth 
and effective working. The lady and male nurses should be 
encouraged to attend at the nearest military hospital to see 
and to take part in any work going on.and so be instructed in 
the duties which would fall to their lot when actually 
employed. The warrant officers and non-commissioned 
officers and men should similarly be instructed when they 
could attend, those who would be placed in charge of stores 
making a speciality of their own stores, their working and 
returns. The compounders in civil life did practically the 
work which would be required of them in war time and needed 
no special training, as they would soon make themselves 
conversant with the forms, &c., to be rendered in connexion 
with receipt and expenditure of drugs, &c. An occasional 
attendance at the hospital dispensary would be desirable but 
not essential. It would be an advantage if the cook could 
attend at odd times in the morning to see the working of the 
kitchen and the duties in connexion with it, and here it might 
be stated that a good plain cook to work himself and nota 
gentleman to issue orders to others was what a military 
hospital required. No fixed unit as to numbers could be 
laid down in the Military Home Hospitals Reserve, but each 
unit should exactly correspond with the war establishment 
of its own hospital and be called Military Home Hospitals 
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indicated, be trained in peace time to step into the exact 
places which they would occupy on the departure of the Royal 
Army Medical Corps. The local training should, as before 
stated, be not necessarily so many days, but as many hours 
as the member could spare from the leisure which the 
employment by which he earned his livelihood permitted. 
It was essential that that should be thoroughly understood 
by those both in supreme command as well as those in petty 
authority in the military hospitals, so that no man who came 
for instruction should be told ‘‘there is nothing for you to 
see, do, or learn now, come at 8 in the morning.” There 
was no period of the 24 hours in a military hospital when 
those eager to learn could not be taught or those willing 
to work could not be found useful employment, and 
in many cases such teaching would relieve the monotony 
of some routine duty. There was always something to 
see and something to do, and willing brains and hands could 
always be taught and employed. It must be remembered that 
it was not idle curiosity which animated the members of the 
prigade. They already gave up much of their spare time and 
often of their spare money to the cause of humanity without 
reward. They would come with a sincere desire to render 
themselves more useful to their fellow creatures, whether 
they were civilians or soldiers, and consequently to help them 
in acquiring knowledge which should hereafter cause the 
great work which in time of war devolved on the military 
hospitals to be carried on in such a way as to insure all that 
was best for those therein treated was not only the duty of 
the Royal Army Medical Corps but would, when understood, 
be to them a labour of love. In the work of the Order there 
was neither race, creed, nor sect. In the work of a military 
hospital the care of the sick and wounded was the primary 
object and its accomplishment the aim of the Army Medical 
Service, no matter how styled. Why had not more members 
of the St. John Ambulance Brigade joined the Military Home 
Hospitals Reserve?. What were they at present asked to 
do? To put down their names, to give up their present 
employment at a moment’s notice, to serve for an indefinite 
period for a soldier’s pay, and then possibly, when they 
had completed the work which the country and the army 
required of them, to join the ranks of the unemployed. 
That was terse, but he ventured to think true, and what 
acted as an additional deterrent was that men could not 
know how they or their families would be placed when the 
callcame. There was plenty of room for all willing helpers 
in the medical work which active service entailed and there 
should be emulation but no rivalry between those whose aim 
was to organise such helpers and provide medical and other 
necessary equipment. At the present time, when a new 
branch of the medical service was being called into existence 
and the force to which it belonged was being discussed 
throughout the length and breadth of the land, it was only 
natural to expect men to make comparisons and form 
opinions. In such comparison the member of the brigade 
noticed that his service in the Military Home Hospitals 
Reserve did not give him army rank. That might seema 
matter of mere sentiment but sentiment often counted for a 
great deal. The grievance, if grievance it should be ad- 
mitted to be, could. easily be obviated and would cost 
nothing. Beside the question of rank came that of service— 
service in the Military Home Hospitals Reserve did not 
count as service towards military badges and long-service 
medals. The brigade man who gave up so much of 
his time for the public good surely deserved that 
recognition if he added army work to it. Could 
not that be rectified? The uniform consisted of an 
arm badge, which might be worn with plain clothes. 
Serviceable, ‘‘ perhaps”; smart and attractive, ‘‘ certainly 
not”; suitable for work in a surgical ward, emphatically 
‘“‘no.” Could not the Government, considering what that 
reserve would save them in money (which they could esti- 
mate) and alleviation of suffering and diminished mortality 
(which they could not estimate) see their way to provide the 
uniform (khaki) of the Royal Army Medical Corps with the 
brigade badge on the right upper arm. The question of 
pay was one which was, and always would be, a difficulty, 
but possibly an annual retaining fee might be granted. 
Again, what would be saved in money and lives when war 
broke out might counterbalance that outlay. Period of 
service should when called up be compulsory for three 
months and extension of such service be voluntary. A man 
would then know what he promised to do and if the condi- 
tions attracted sufficient numbers the work in the military 








hospitals could be done, so to speak, in three-monthly reliefs 
and, apart from the men being satisfied, patriotic employers 
might assist and permit men to be away from their work for 
three months, but be absolutely unable, however willing, to 
spare them for a longer time and consequently have to replace 
them. The training of the Military Home Hospitals Reserve 
should be carried out in the military hospital in which 
they were to serve, or if they lived too far away, in the 
military hospital nearest to them. Spare hours which they 
could devote to the work should first be utilised and later it 
would be found that the week now permitted for certain 
grades would, if made general, be accepted by all. There 
were many military hospitals in Great Britain where the 
brigade belonging to the district could have both a pleasant 
and instructive summer outing and he could not help 
thinking that if, in that way, the brigade as a whole were 
brought into touch not only with hospital work but the 
working of military hospitals, such outing would be welcomed 
by its members and not only the Military Home Hospitals 
Reserve but the brigade itself be largely increased both in 
numbers and efficiency. 

After Dr. Atwoop THORNE (London) and Mr. F. F. Bonp 
(Brighouse) had discussed the paper 

The PRESIDENT of the section said that as regards utilising 
the services of ladies who had passed the nursing classes of 
the St. John Ambulance Association in the Territorial general 
hospitals he could only say that the matter had not been lost 
sight of, but that hitherto lady nurses had not been employed 
in any military hospital unless they had had three full years’ 
training in a hospital of not less than 100 beds. The ques- 
tion of affording honorary or temporary rank to officers and 
bearer companies when up for their annual training he 
suggested should be submitted to the central executive 
committee at St. John’s Gate. Of course, when called up for 
duty on mobilisation, whether as bearer companies or for the 
Home Hospitals Reserve, presumably rank would be granted 
and pay at army rates and the non-commissioned officers and 
men would wear a khaki uniform with their own badge. 
Men of the St. John Ambulance Brigade only were eligible 
for the Home Hospitals Reserve and men of the brigade 
would not be permitted to join the Territorial general 
hospitals. The Territorial general hospitals could avail 
themselves of candidates from the St. John Ambulance 
Association but not from the brigade as the brigade had 
already undertaken sufficient responsibility in connexion with 
the preparation for war. 


FRIDAY, JULY 31st. 
Colonel F. J. LAMBKIN, R.A.M.C., read a paper on 
The Treatment of Syphilis by Arylarsonates. 


He said that as a result of the apparent beneficial effects 
which had been obtaimed from the use of ‘‘atoxyl” in 
sleeping sickness it was suggested by Uhlenhuth that that 
drug might also prove successful in syphilis, the latter being, 
like sleeping sickness, a protozoal disease. Hallopeau and 
Salmon made experiments according to that suggestion with 
a certain amount of success, and in August, 1907, he began 
a series of observations at the Military Hospital, Rochester- 
row, London, with the view to determine whether there was 
anything in the suggestion, and commenced the treatment 
of a certain number of cases of syphilis by ‘‘atoxyl.” 
From that date until now the treatment had been under 
observation. The time during which it had been carried out 
might be divided into three periods—i.e., August to Nov. Ist, 
1907 ; Nov. 1st, 1907, to March 1st, 1908; and March Ist 
to July Ist, 1908. During the first period 19 cases were 
treated, the preparation known as ‘‘ atoxyl” being alone used 
in carrying out the treatment. The drug was administered 
intramuscularly first of all, 3 grains were given every third 
day for ten days when an interval was allowed to elapse before 
any more was administered ; then the dose recommended by 
Hallopeau of Paris—e.g. 0°75 gramme was first given, two 
days later 0°65 gramme, and three days after 0-50 gramme, 
but Colonel Lambkin modified Hallopeau’s idea in that he 
repeated the course in 10 days time. All the cases so treated 
did well in spite ef his being handicapped in having to work 
more or less in the dark as regards the dose which was 
physiologically necessary and at the same time safe. 
Although the number of cases dealt with in the first period 
were few and the time during which they had been under 
observation short, still the results were encouraging and 
treatment was continued. —— the second period, 
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November, 1907, to March, 1908, 25 cases were treated, but 
during that time, for reasons to be afterwards explained, a 
new preparation of arylarsonate called ‘‘soamin” was 
substituted for ‘‘atoxyl” which was entirely discarded. Of 
‘‘soamin” a total of 2260 grains was given during that 
period or an average of 90 grains to each patient, the dose 
which was given at each injection being 6 grains, which was 
administered every third day until the total of 90 grains was 
obtained. The results of the treatment during that period 
were embodied in a paper by Major W. A. Ward, R.A.M.C., 
which appeared in the Journal of the Royal Army Medical 
Corps for April, 1908, from which it would be seen how 
satisfactory they were, and the following was an extract 
from the paper referred to :-— 

In view of the experience of others who have used so-called ‘* Atoxyl,” 
and the symptoms of intolerance and toxicity recorded by them after 
the administration of comparativity small doses, it is a very interesting 
fact that, so far, we have not had one single case in which the patient 
has complained of any symptoms which could be caused by the admini- 
stration of this drug. On the other hand, all the cases have done re- 
markably well. They have gained in weight almost immediatly after 
they have come under treatment and when their ordinary diet had not 
been supplemented by ‘‘extras.” This beneficial action of the drug 
would appear to be most marked in those cases where there is ulceration 
of the mouth, tongue, and throat. In five out of the 25 treated this 
was a prominent symptom, but a marked change in the condition was 
noticed even after the second or third injection, by which time the 
ulcer had already assumed a much cleaner condition and healthy 
granulations had appeared. In the course of a week, what had been 
a foul, dirty-looking, syphilitic uleer had entirely healed. The action 
of the drug was also well marked in three cases of vegetating condylo- 
mata, one of which was a most severe case. 

Colonel Lambkin found that, as a rule, all active symptoms 
had disappeared after eight or ten injections. In the majority 
of cases (when there was a return of these) a period of from 
eight to ten weeks had elapsed before they made their 
appearance and then they were very slight and rapidly 
yielded to a second course of soamin injection of six grains 
each, which was the dose used in the latter part of that 
period. Up to March 1st 10 of the 25 cases had only had 
60 grains of soamin but up to that date had had no return 
and had then been free for eight months. Three others 
which had. received one course of 90 grains had been 
quite free from the disease for seven months without any 
further treatment. All of the cases had had very definite 
symptoms to start with, such as induration of the sores, 
maculo-papular eruptions on the trunk and arms, alopecia, 
and general adenitis. During that period—i.e., March Ist 
to July Ist, 1908—30 cases were treated solely by ‘‘ soamin.” 
During that time he had not seen a sign of any toxic effect 
of the drug although the dose had been considerably in- 
creased. He now gave 10 grains at each injection until a 
total of 100 grains had been given ; the injection was adminis- 
tered every alternate day. All the cases had done remarkably 
well. Although it might be urged that the number of cases 
treated were too few and the time which had elapsed since the 
treatment ceased too short to allow of a definite opinion being 
come to concerning it, still so marked was the success one 

had seen during the past 11 months that he certainly felt 
justified in expressing himself as fairly convinced on the 
following points. He considered that the prophylactic 
effects of the drug were very marked and that when 
administered early and in full doses it certainly seemed to 
check any further developments. He had every reason to 
believe that the cases were genuine primary syphilitic 
chancres which disappeared under the treatment and up to 
date showed no further signs of the disease. He had no 
doubt that that treatment modified distinctly the secondary 
signs of the disease which if they did appear were generally 
of a peculiarly mild type and readily yielded to further treat- 
ment, besides which they were delayed for a long time in 
making their appearance. It had a most beneficial effect on 
any existing secondary or other active symptoms, causing 
them to disappear quickly ; especially was that the case with 
mucous patches in the mouth and ulceration of the throat, 
and with reference to the latter it had been very noticeable 
that since the introduction of the treatment by those 
salts at  Rochester-row ulcerated throats had become 
very few and at the present moment it would be 
hard to find one. That was an astonishing fact in a 
special venereal hospital. Under that treatment patients 
began to gain weight almost at once and their anemic con- 
dition and general health to improve, and one could not help 
being struck with the general aspect of patients undergoing 
it. So far he had seen no signs of toxicity or other bad 


those arsonates to which an aryl group was attached. The 
arsonic acids might be considered to be derived from arsenic 
acid by the replacing of the hydroxyl group by an organic 
radicle. The organic radicle might be a member either of 
the fatty or paraffin series, such as methyl, ethyl, &c., or of 
the aromatic or benzene series, as phenyl. The radicles of 
the former were known as ‘‘alphyl” and an arsenic acid of 
that type would be known as ‘‘alphylarsonic” acid. When 
the radicle belonged to the aromatic or benzene series it was 
called an ‘‘aryl” group and the arsonic acid would be an 
‘‘arylarsonic acid.” In the case of ‘‘atoxyl” and 
‘*soamin” the aryl radicle was aniline. Briefly, the 
prefix ‘‘aryl” to arsonates indicated a radicle belonging 
to the aromatic series. As he had already stated, the 
treatment was begun and continued through the first 
period with the preparation known as ‘‘atoxyl” which was 
the original arylarsonate preparation used. It was introduced 
by a German firm and was said to be a meta-arseni-canilide 
having the formula C,H,(NH,), (AsO.OH.ONa)4H,0, and 
containing 37:69 per cent. of arsenium. Analysis showed, 
however, that it contained only 25°75 per cent. Further 
investigations showed that atoxyl was really a sodium salt of 
arsenic acid in which one hydroxyl radicle of arsenic acid 
had been replaced by the aniline radicle. Agreeing with 
that, the manufacturers adopted the formula O,H,(NH,) 
AsO.OH.(ONa)4H,0 as indicating the nature of the sub- 
stance. The Codex of the B.P. gave as a synonym for atoxy! 
sodium arylarsonate and the formula C,H,NA SO,Na2H,0, 
containing 27°3 per cent. of arsenium. When first intro- 
duced the preparation caused little or no trouble in the way 
of toxicity, but with further demands for it apparently 
adulterated or badly made preparations were put on the 
market ; whatever was the cause many cases of toxic poison- 
ing from it were reported. Professor Hallopeau recorded 
symptoms of intolerance after a varying number of injections. 
These consisted of gastro-intestinal pains, malaise, nausea, 
vomiting, painful micturition, and painful sensations in the 
limbs. From other parts came records of even more serious 
results which ended in total blindness ; among others Pro- 
fessor Koch reported several cases of the latter which had 
happened among his patients in Central Africa. In Uganda 
Colonel Lambkin found that the medical men in charge of 
the sleeping sickness camps were more than nervous about 
giving the atoxyl recently supplied owing to the unfortunate 
results they had observed following its use, and whilst 
there he saw three cases of total blindness the 
result of it. At the same time, as stated before, 
although for the first period, August, 1907, to the end of 
October, 1907, in which the treatment was carried out at 
Rochester-row, atoxyl alone was used, he saw none of those 
bad effects, the probability being that the preparation he 
was using was some which had been supplied before the ran 
on the drug had taken place and was consequently pure. 
However, with all the reports they got as to the toxicity 
following its use one had to look on the drug with suspicion 
and since then up to now the treatment had. been carried out 
by means of an arylarsonate preparation which was manu- 
factured by Messrs. Burroughs and Wellcome of London. 
This they had named ‘‘ soamin” and described it as follows: 
It is sodium para-aminophenylarsonate, having the formula 
C,H,,NH,. AsO(OH)(ONa) 5H,0. It was the latter which 
had been employed by him since Nov. Ist up to date. 
The manufacturers called it ‘‘soamin” for short. It 
contained 22:8 per cent. of arsenic, equivalent to 
30-1 per cent. of arsenious acid. It was soluble 
in five parts of cold water, giving a bright neutral 
solution which could be sterilised. It was incompatible 
with acids and solutions of heavy metals or of quinine and 
its toxicity was less than 1-40th that of arsenious acid. For 
this preparation Messrs. Burroughs and Wellcome claimed 
that it was a pure para-aminophenylarsonate free from 
arsonates and arsonites, possessing all the properties of 
arylarsonates and being free from any toxic dangers. Since 
Nov. 1st, 1907, he had used that preparation in lieu of atoxy! 
and had been able to watch its results very carefully and he 
had not seen one case showing any signs of toxicity from it; 
the results of the cases had been most successful and from 4 
therapeutic point of view he had no hesitation in saying 
that it was preferable to ‘‘atoxyl.” It appeared to have 
more rapid effects on syphilis than the latter and there was 
no reason to think otherwise than that it was a safe prepara- 
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he gradually raised it to what he had at present stopped at— 
i.e., 10 grains every other day until a total of 100 grains 
had been given; as he had obtained all the necessary 
physiological effects he desired with this dose he did not 
think it wise or necessary to push it any higher as it would 
subject’ patients to uncalled-for risks. At the same time he 
had little doubt that with further knowledge of the action of 
these salts they would be administered in much larger doses 
with benefit. The arylarsonate salts should not be given by 
the mouth as they were broken up by the acid contents of 
the stomach and the effects of over-treatment by arsenic 
were thus more easily produced. It was advisable that the 
solution used should be prepared freshly before use, as if 
kept it was apt to become decomposed. It was given by 
intramuscular or subcutaneous injection and he generally 
utilised the former, selecting the upper third of the buttock 
for site of injection. The usual steps to insure strict anti- 
sepsis must be taken, using boiling oil or the latter raised to 
at least 160° to sterilise the syringe and needle; in no cir- 
cumstances should an acid be used for that purpose as acids 
decomposed these salts. Before injecting the solution it 
should be heated to body heat.~ The arylarsonates should 
not be used simultaneously with mercury as the latter 
dissociated the ingredients of any of the preparations of the 
former and might give rise to accidents. Before beginning 
mercurial treatment or vice versd it was well to wait for 15 
days until either was eliminated from the system. The ques- 
tions which still had to be decided were how they should 
proceed after the patient had had one full course of soamin 
and all active signs of syphilis had disappeared. When 
to begin a second? When was it safe to discontinue treatment 
altogether? Time and more extended clinical experience 
could alone decide those questions. After’only 12 months’ 
experience of arylarsonates, however, he felt justified in 
saying that there was strong reason to believe that, 
given early and in sufficient quantities, they could be 
looked on as prophylactic in the majority of cases 
against any further development of the disease; that 
they undoubtedly delayed and modified very remarkably 
the secondary symptoms; and that they appeared to exert 
a marked beneficial effect on all syphilitic ulcerations. 
Finally, without entering into the question as to whether 
the treatment of syphilis by arylarsonates was as efficacious 
as or likely to become more so than, that by mercury 
which time and further experience could alone tell them, he 
considered that one important fact had been established— 
ie, that in those salts they were now in possession of a 
second specific for syphilis and he need not add that the 
importance of that could not be well exaggerated. With 
regard to the therapeutic action of arylarsonates on syphilitic 
lesions, the work of several observers had indicated that they 
did not kill the germ (as mercury was supposed to do) but 
exerted their influence in strengthening the phagocytic 
defence of the host. 

Surgeon N. HowARD MumMe_RY, R.N., read a paper on 
Prophylaxis appiied to Venereal Disease in the Navy Afloat. 
He pointed out that the treatment which he suggested for 
use on board ship was simplicity itself and was the applica- 
tion of results of the investigations of Metchnikoff and Roux. 
It was acknowledged that the rubbing into a venereal 
abrasion of an ointment of calomel and lanoline—10 parts 
of the former to 20 parts of the latter—within a certain 
period of time after infection, would destroy and prevent the 
development of any spirocheta pallida that might have 
gained an entrance, but the difficulty was to insure that the 
treatment was applied within the limits of time during which 
it was likely to be effectual. For that the common-sense 
of the men had in part to be relied on, but in his experience 
the British blue-jacket was only too willing to assist the 
efforts of the medical officer where his own health was 
concerned, and more especially so when by so doing he 
would be saving himself much loss of leave and possibly a 
long course of most objectionable treatment. He had 
included in the paper gonorrheea, as that disease and syphilis 
were, in so far as prophylaxis was concerned at any rate, bed- 
fellows. The oxidising power of potassium permanganate was 
fatal to the gonococcus and merely bathing the genitals in 
“a good red solution” of that, after the thorough use of 
soap and water, was simple, but that method of prevention 
had the one disadvantage that it was only likely to be 
effectual if employed within a short time after the gono- 


calomel ointment, on the other hand, might almost certainly 
be relied upon to prevent syphilitic infection if used not 
longer than 24 hours after inoculation. It would be evident 
therefore that though gonorrhceal infection might still occur 
after that treatment, owing to its not having been applied 
soon enough, the cases would be greatly reduced in number 
and syphilitic infection would very seldom take place, the 
men returning to their ship long before the time limit for the 
calomel treatment had expired. His object had been to 
adapt those two methods of prophylaxis to the needs of the 
sea service and he believed that were some such scheme 
made general use of in all ships of His Majesty it would 
be found that the returns for those diseases would show a 
reduction. He had been able to give the matter a short 
trial in one ship and with success, but it was not extended 
over a long enough period nor was it on a large enough scale 
for him to furnish any particulars, the reason being that it 
was necessary for official sanction to be given. Several 
senior executive officers, including one of flag rank, who had 
gone into the matter, had expressed their approval of his 
method and had assured him that in no way was it likely to 
interfere with the liberty of the men or to fall foul of 
routine and discipline on board ship. 

Dr. G. G. STOPFORD TAYLOR (Liverpool) said it was time 
that the public were educated as to the serious effects of 
syphilis and its attendant risks, and until that was done it 
would be useless to hope for any mitigation of venereal 
disease. 

Lieutenant-Colonel MACPHERSON gave a description of the 
regulations in the French army on the subject of prophylaxis 
of venereal diseases. 

Major PROBYN read a paper on 


Oral Sepsis in the Services, 

in the course of which he dealt with the subject from the 
point of view of the recruit and of the trained man, and 
Mr. KENNETH W. GoapBy (London), Mr. J. H. MUMMERY 
(London), and Mr. OC. E. WALLIS (London) joined in the dis- 
cussion that followed. 

Lieutenant-Colonel H. H. Jonnston, R.A.M.C., communi- 
cated a paper on the 


Prevention of Malaria among the Troops at Singapore, Straits 
Settlements, during the Years 1906 and 1907. 


He pointed out that the military stations at Singapore were 
situated on three islands near the sea in lat. 1° 17’ N., 
long. 103° 50’ E., and between 5 feet and 290 feet above 
sea level. The barracks and hospitals were mostly situated 
on dry ridges, but there were still numerous swamps, 
marshes, pools, and sluggish streamlets, with a considerable 
extent of jungle, in their neighbourhood. The climate of 
Singapore was permanently hot, damp, and rainy, the 
decennial means for 1896 to 1905 being as follows, viz. : 

temperature of the air in the shade 80°, with a range of 4:6° 
only between the hottest and coolest months of the 
year ; rainfall, 93-79 inches; and rainy days, 175. In 1906 
the mean relative humidity of the air was 81 per cent. of 
saturation. The prevailing winds were north-east from 
November to April and south-east, south, or south-west 
from May to October. Mosquitoes were fairly abun- 
dant at Singapore throughout the whole year. Dr. 
G. A. Finlayson recorded 16 genera and 37 species 
of mosquitoes, of which roughly 1 per cent. were 
anopheles, including myzomyia Rossii, nyzorhynchus 
sinensis, cellia Kochii, and nyssorhynchus Karwari; culex 
fatigans comprised about 96 to 97 per cent. ; and all the 
other species from 2 to3 per cent. The breeding-places of the 
first three mentioned anopheles species were found all over 
Singapore, and that of nyssorhynchus Karwari near Bukit 
Panjang. Malaria had always been more or less generally 
prevalent among the troops at Singapore during every month 
of the year. During the years 1890 to 1899 the ratio of 
admissions into hospital for malaria per 1000 of strength 
among the European troops was 209-5, and the death-rate 
from that disease was 0°61 per 1000 of strength. Among 
the European troops the admission ratio per 1000 of strength 
rose from 135 in 1900 to 190 in 1901, 401 in 1902, 856 in 
1903, and 930 in 1904, after which it fell to 413 in 1905, 
164 in 1906, and 88 in 1907. The excessive prevalence of 
malaria among the European troops during 1903 and 1904 
was chiefly due to part of those troops having been 
encamped at Bukit Panjang, which was rotoriously 
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Karwari was found in pools of water by Captain W. A. Wood- 
side, R.A.M.C. Another fruitful source of infection was the 
practice of treating a considerable number of malarial 
patients in their barrack rooms between Oct. 9th, 1903, and 
June 30th, 1906, where they freely spread the infection to 
their comrades through the agency of anopheles mosquitoes, 
the carriers of malarial infection from man to man. From 
July, 1906, onwards all malarial patients had been isolated 
and treated in hospital and they had received full doses of 
sulphate of quinine both in hospital and on two consecutive 
evenings weekly for one or two months after their discharge 
from hospital convalescent. During the first 12 months 
after the latter method of treatment was carried out the 
prevalence of malaria was reduced by 75 per cent., as com- 
pared with the preceding 12 months. The same procedure 
was carried out in the case of the Asiatic troops (natives of 
India, with the exception of a few Malays) and among 
them the prevalence of malaria was reduced by 73 per cent. 
It was particularly noteworthy that since July, 1906, the 
greatest reductions in the prevalence of malaria had taken 
place at those stations where previously the largest 
proportions of malarial patients had been treated in 
their barrack-rooms. In the second half of 1907, how- 
ever, there was a great increase in the number of cases 
of malaria, both among the European and Asiatic 
troops, as compared with the first half of the same 
year. That increase was undoubtedly chiefly due to a large 
influx of contractors’ Chinese coolies, who were permitted 
to reside on War Department land, in the vicinity of the 
barracks where they had been, and still were, employed on 
Royal Engineer works. Many of those coolies were found to 
be suffering from malaria, and as they received no medical 
treatment and were not provided with mosquito curtains, 
they no doubt infected the anopheles mosquitoes with 
malarial parasites, and through them the troops. Since the 
beginning of 1908 all coolies suffering from malaria had been 
ordered off War Department land, and that procedure had 
resulted in a reduction in the prevalence of malaria among 
both the European and Asiatic troops. The admission ratio 
for malaria per 1000 of strength among the Asiatic troops was 
175 in 1900, 194 in 1901, 97in 1902, 229 in 1903, 206 in 
1904, 301 in 1905, 170 in 1906, and 127 in 1907. Malaria 
was most prevalent among those troops during the two and 
a half years January, 1904, to June, 1906, during which 
period a fair number of malarial patients were treated in 
their barrack-rooms. That disease, however, was not 
nearly so prevalent among the Asiatic troops as among the 
European troops because, in the case of about three- 
quarters of the Asiatic troops, all the malarial patients were 
treated in hospital only, whereas among all the European 
troops a large proportion of malarial patients were 
treated in their barrack-rooms only. At Chorat, in 
India, in 1896, before he knew anything about the 
mosquito theory of malarial infection he admitted all 
malarial patients into hospital, treated them with full 
doses of sulphate of quinine, and retained them in hospital 
for three weeks after their temperatures had become normal, 
instead of following the custom then prevalent in India of 
merely administering a dose of sulphate of quinine to many 
of the malarial patients in the morning and sending them 
back to their barrack rooms to reside. The result of that 
procedure was that the ratio of admissions for all diseases per 
1000 of strength in 1896 was only about a third of that of 
previous years and that great reduction in the sick-rate 
was chiefly due to the small number of malarial cases in 
1896, as compared with that of previous years. There was 
therefore no doubt but that malaria was a highly infectious 
disease through the agency of anopheles mosquitoes, but that, 
among bodies of individuals, such as troops, police, &c., 
under control, isolation of all malarial patients in hospital, 
combined with the administration of full doses of sulphate of 
quinine, would considerably reduce the prevalence of malaria 
among them. In no circumstances, however, should that 
method of preventing the spread of malaria lessen the necessity 
of adopting every precaution for the wholesale destruction of 
mosquitoes and the abolition of their breeding places, as 
had been so ably advocated by Major Ronald Ross, whose 
brilliant discoveries in connexion with Sir Patrick Manson’s 
theory of the spread of malarial infection by mosquitoes to 
man had now placed the preventive measures necessary for 
the eradication of malaria in all malarial countries on a 


partly carried out at the military stations at Singapore 
duiing 1906 and 1907, but additional funds were stil] 
required to complete them: removal of old tins, bottles, 
split cocoa-nut shells, open barrels, tubs, &c.; use 
of kerosene oil and coal tar in pools, catch-pits, 
firewater tanks, &c.; tarring of all concrete and brick 
surface drains; destruction of trees and plants with 
sheathing petioles, which allow water to collect between 
the stem and sheathing leaf-stalks; removal of débris 
from eaves gutters where water is liable to collect; 
filling up with earth of pools, marshes, swamps, and disused 
wells, and dhobies’ tanks; subsoil drainage of marshy 
ground ; replacing earthen surface drains by tarred concrete 
ones ; filling up all catch-pits with concrete flush with the 
overflow drain or culvert; provision of mosquito-proof water 
cisterns, wells, and firewater tanks; provision of covers for 
old mortars; uprooting of jungle and rank vegetation, 
except large trees, ornamental shrubs, and fruit trees; filling 
up with earth all hollows left in the ground after uprooting 
of jungle ; planting the cleared ground with species of short 
native forage grasses or with rubber and fruit trees in 
suitable localities; and the pruning of hedges and lower 
branches of trees and shrubs. 





PSYCHOLOGICAL MEDICINE. 


THURSDAY, JULY 30TH. 
Dr. BEDFORD PIERCE (York) opened a discussion on 


The Early Treatment of Mental Disorders in General Hospitals 
and Private Practice. 


He considered that it was generally admitted that under 
present conditions it was difficult if not impossible to secure 
effective treatment for early undeveloped cases of mental 
disorders. Even patients with ample means frequently failed 
to obtain appropriate treatment, though many more alterna- 
tives were open to them than to those coming from the wage- 
earning classes. If the wife of an artisan broke down little 
or no effective treatment was possible until the patient was 
bad enough to be sent to an asylum, though she were wishful 
to place herself under care. She could not even be admitted 
to the county asylum as a voluntary boarder. Thus in the 
majority of instances the case was allowed to drift until 
decided evidence of insanity appeared ; the relieving officer 
was then consulted and the patient was removed to the 
workhouse infirmary, where after a delay of a week or two 
she was certified, and subsequently transferred to the 
county asylum. That procedure was unsatisfactory ani 
involved serious delay in employing effective treatment 
Any change which merely rendered it easier to place 
patients under care in existing asylums would fail 
to meet the need. The objection to asylums turned 
largely on the special character of the institution and the 
certification with attendant loss of civil rights that wa 
required before reception. They might deplore the pre 
judices that existed but could not help being influenced by 
them. They might say that mental disorder was but 3 
symptom of bodily disease, but they knew that insanity ofte: 
degraded its victims, that the factor of heredity could not be 
ignored, and that more than half the patients placed unde! 
care remained and became demented. He could not but 
think that present methods of dealing with insane helped to 
maintain the existing prejudices. In no disorder, othet 
than mental, had a justice of the peace to be consulted prio! 
to taking remedial measures. The patient lost civil right 
and was treated in a special institution far removed from 
his friends, where he was subject to regulations widely 
different from those obtaining in general hospitals. 10 
short, the whole government of an asylum emphasised the 
fact that the insane were not as other men bit 
required special treatment under special regulation. 
It was probably impossible to alter the present system % 
any rate as regarded confirmed cases of insanity, yet it wa 
evident that existing prejudices tended to be perpetuated 
thereby, and as a result patients were not certified and place“ 
under care until every possible alternative had been ¢* 
hausted. Valuable time was thus wasted often to the grea! 
detriment of the patient. He then referred to the proposed 
establishment of special hospitals for the treatment of early 
cases of mental disorder or of pavilions attached to gene! 
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In this connexion he mentioned the special report of 
the State Board of Insanity of Massachusetts as to the 
best methods of providing for the insane. Amongst other 
things the Board recommended the establishment of (1) a 
psychopathic hospital of 120 beds within the city; and 
(2) a voluntary and convalescent branch in the suburbs. 
He then quoted from the report in support of these 
proposals : ‘*The psychopathic hospital, it was contended, 
should act as a receiving house for all patients and 
should retain those who were regarded as likely to be 
cured in a comparatively short space of time. It should be 
the centre of higher medical and scientific work, adequately 
staffed and equipped with every modern facility for research. 
It should be situated, if possible, near the general hospital 
and medical school in large cities and should serve as a 
training school for both medical students and nurses, the 
whole régime being elevated to the plane of the general 
hospital for acute physical disease. By this means medical 
men would be trained in the recognition of early mental 
disorder in a way that was now impossible and provision 
would be made for the treatment of these early cases and 
the stigma of certification in many instances avoided.” After 
pointing out that steps were being taken in America to give 
effect to this report, he proceeded to the consideration of how 
far these proposals would be applicable to the conditions 
existing in this country. In the first place, he said, so long 
as the present legal formalities were necessary, the new 
institution would have few advantages over existing ones. 
Secondly, when the hospital was situated in a populous 
centre space would necessarily be a great object and there 
would be difficulties in providing the patients with suitable 
gardens and recreation grounds. Thirdly, as only acute cases 
were to be retained, there would be an unduly large propor- 
tion of troublesome, noisy, and suicidal patients. This would 
tend to render the atmosphere of the hospital somewhat 
depressing and unsuitable for newly admitted cases of a mild 
nature. Lastly, the financial difficulties were almost insuper- 
able. The admitted excellence of modern institutions for the 
treatment of the insane would naturally make local authorities 
unwilling to incur the expense of providing additional 
accommodation on the lines suggested. Dr. Pierce then 
raised the question as to whether it would not be 
possible to meet the difficulty by the establishment 
of special departments in hospitals and _ infirmaries. 
The Poor-law infirmary often served as a sort of receiving 
house for cases of insanity and in some districts the 
authorities were empowered to detain patients for treat- 
ment without certification. The treatment of the insane in 
general hospitals as opposed to special institutions had many 
supporters, notably Dr. T. S. Clouston of Edinburgh. Such 
a system had the following advantages: 1. It emphasised 
the fact that insanity was a disease and needed medical 
treatment. 2. It tended to bring the practice of psychiatry 
more into line with general medicine. 3. It would increase 
the number of places available for the relief of persons with 
mental trouble, enable them to obtain treatment earlier, and 
m some Cases prevent the development of serious illness. 
4. In some instances certification would be avoided and in 
others it would be delayed and the possibility of making 
mistakes thereby greatly lessened. 5. There would be less 
separation from home and family in most cases. Amongst 
the disadvantages of the system he mentioned the follow- 
ing: 1. The financial difficulty that would be experienced. 
2. The fact that many cases would require a longer stay in the 
hospital than could possibly be afforded them. 3. Facilities 
for amusement and employment would be very limited and 
the treatment would almost have to be restricted to keeping 
patients in bed. Again, there would be difficulties in the 
way of managing troublesome or destructive patients. He 
was, however, of opinion that the disadvantages were more 
than outweighed by the benefits. He concluded by urging the 
necessity for the provision of some special facilities for the 
temporary care of incipient cases of insanity and suggested 
that existing institutions should erect special departments 
or set apart detached houses for the purpose. He instanced 
a case in which a patient, after having to be certified, re- 
covered after a month’s treatment and found that, 
owing to his certification, he had been deprived of his 
position as manager of a private company. Legislation to 
prevent such regrettable occurrences would be a simple 
matter and would render it easier to place incipient cases 
under treatment without serious loss of time. 








Mr. G. E. MouLD (Sheffield) followed with a paper on 


The Mental Out-patent Department of the Sheffield Royal 
Hospita!. 

This department had existed for the past seven years and 
was under his charge. . Previously to this Dr. W. C. S. 
Clapham, one of the general physicians to the hospital and 
who practised privately as an alienist, had many suspected 
mental cases sent to his out-patient department and on his 
retirement it was determined to appoint a physician for 
mental diseases to the hospital. He was to have charge of 
an out-patient department but should not be entitled to any 
beds in the wards save by the courtesy of his colleagues. It 
was found that one morning in the week was sufficient 
for the number of patients attending. Many cases 
of neurasthenia, hypochondriasis, hysteria, and chronic 
epileptics soon made their appearance. Nevertheless, 
an encouraging number of cases of incipient insanity 
were present. The greater number of these were 
melancholics but there were also cases of recurrent 
mania, adolescent, and climacteric insanity, general 
paralysis, dementia due to syphilis, lead, alcohol, and 
senility, and delusional cases. There were also a large 
number of congenitally deficient children brought for an 
opinion as to their future prospects in life. As might be 
imagined, most of the relatives were anxious to keep the 
patients out of an asylum as long as possible, and this 
brought the question of the responsibility attached to the 
physician in charge of the mental out-patient department in 
advising them to see the relieving officer. Cases of suicidal 
or dangerous tendencies, of course, gave rise to the 
most anxiety. It had only been necessary once for 
the physician to take the initiative in communicating 
with the relieving .officer in the case of a dangerous 
patient suffering from delusions of persecution. Although 
many cases of incipient insanity had eventually to be sent to 
an asylum, yet some had been taken into the wards of the 
hospital and had made a recovery after a few weeks’ rest in 
bed, or their transfer to an asylum was thereby postponed. 
Thus the growing embryo of the mental ward of a general 
hospital was apparent. It would surely pay local authorities 
to contribute in this respect and thus save the maintenance 
of many patients in asylums. The good effect of drugs and 
the influence of suggestion were paramount in the mental 
out-patient department. There were at hand all the other 
departments for the correction of defects in eyes, teeth, ears, 
&c. Advice had been asked of the surgeons as to the 
probability of benefit from operation in cases with hypo- 
chondriacal delusions, with hydrocephalous and _ with 
Jacksonian epilepsy. Lead poisoning, as might be expected 
in Sheffield, was a frequent cause of insanity. It had been 
noted as an important factor in the causation of cases of 
general paralysis, epilepsy, mania, melancholia, dementia, 
and delusional insanity. Acute lead poisoning produced by 
taking diachylon as an abortifacient caused cases of mania 
with stupor and was highly curable. The mental out-patient 
department of a general hospital might also be regarded as 
supplying a present want for many cases that were discharged 
from asylums and yet required further supervision and advice 
as to future habits and mode of life. 

Dr. MAURICE CRAIG (London) referred to the enormous 
potentialities in the suggestions embraced in the two papers 
under discussion. It was difficult to treat all classes 
of the insane properly under the present existing con- 
ditions. He was strongly in favour of the provision of 
special wards in general hospitals for early cases of insanity. 
It was still necessary to remove the mystery attached to 
mental disorder, which after all was only a part of bodily 
disease and should be treated on the same lines. In no other 
disease was there such authority imposed upon laymen as 
that exercised by the magistrate and relieving officer in the 
treatment of the insane. He hoped the stigma still asso- 
ciated with insanity would be removed, and that the terms 
‘‘lunatic,” ‘‘incarceration,” &c., would be rendered obsolete. 
He deprecated that under present conditions hysteria, where 
it manifested mental symptoms such as mania, was usually 
treated in an asylum, whereas in its bodily manifestations, 
such as paraplegia, it was treated in a general hospital, yet 
both conditions were due to the same disorder. It was 
necessary still toinsist that there was no distinction between 
psychiatry and general medicine. 

Dr. L. R. OSWALD (Glasgow) gave his experience of the 
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treatment of incipient mental cases at the dispensary of the 
Western Infirmary, Glasgow. He was not, however, very 
favourable to the development of wards for cases of insanity 
in general hospitals but thought that the stigma should be 
removed from existing asylums and that voluntary boarders 
should be received in the case of paupers as in private 
patients. He thought also that the legal procedure in the 
treatment of insanity should be simplified. He referred to 
the reception house at Glasgow where patients were 
admitted for one month and a possible extension for a 
second month, which resulted in the cure of many cases, 
especially those of an alcoholic nature. 

Dr. R. H. CoLE (London) was of opinion that the treat- 
ment of insanity in an out-patient department and by a 
special ward in the general hospitals should be encouraged. 

Mr. C. T. SrREET (Haydock Lodge) pointed out the 
difficulty of inducing the incipient insane to undergo treat- 
ment voluntarily, and that notification rather than certifica- 
tion was desirable in early cases. 

Dr. PIERCE and Mr. Moutp briefly replied. 

Mr. W. PALIN ELDERTON, F.I.A., F.S.8. (London) read a 
paper on 


Some Statistical Notes Connected with the Inheritance of 
Insanity. 


He pointed out that the subject was of great importance 
from its sociological aspect. From an actuarial standpoint 
he wished to consider whether insanity was handed on from 
generation to generation or whether it was merely acci- 
dental in its incidence. At present the statistics available 
were in some respects unsatisfactory and it might be of 
interest to show how the information at present available 
might be supplemented in order to form more accurate 
opinions. If a certain character, such as eye colour, height, 
presence or absence of a certain disease, were recorded for 
each of a large number of cases taken at random anda 
similar record were made of their parents, the ideal data for 
the investigation of heredity of the community could be 
arrived at. The measure of the intensity of the relationship 
between the character in the children and that in the parents 
could then be made. He showed the following table as an 
example of statistics of insanity to be assumed as obtained 
in that way :— 


Parent. 
Insane Not insane. Total. 
Insane ee an. “\, aavecs 410 
Oftspring { Not insane Wee: -evsies 20,000 ...... 20,149 
198 20,361 20,559 


In 49 cases insanity was present in both parent and off- 
spring. In 149 cases the parent was insane and the offspring 
was not insane. In 361 cases the offspring was insane and 
the parent was not insane. In 20,000 cases neither parent 
nor offspring was insane. To estimate the intensity of 
heredity in this respect it was useful to compare this correla- 
tion with some other, for example, that in eye colour, or 
that between vaccination and immunity from small-pox. In 
order to contrast such relationships statisticians used a scale 
which ran from —1to +1. If the correlation was perfect 
its coefficient on this scale was unit, while if there were no 
relation at all its value was zero, and there were all the 
intermediate stages which might be shown by decimal 
fractions. With regard to insanity, he appreciated the diftfi- 
culty in obtaining the necessary information to fill up the 
four divisions in his table. He said that, moreover, the 
ages of all the cases concerned should be specified. What 
was required was the number of people who developed 
insanity at an age later than that which they had attained 
when they came under consideration and also the number of 
people who never became insane. He thought it desirable 
that those cases discharged from asylums as cured should be 
followed up to ascertain the death-rates. He had used 
particulars published in the Jowrnal of Mental Science, 1877 
and 1879, by Sir Arthur Mitchell, and in that journal for 
April, 1907, by Dr. A. E. Urquhart, by which he estimated 
that the chances of a person developing insanity for the 
first time were 0°44 per 1000 at the age of 20 years 
and 0°92 per 1000 at the age of 30 years; they then 
gradually fell till they were about 0-34 per 1000 at the age 
of 80 years; but these figures were not to be taken as final. 
He thus found that 2} per cent. of people aged 20 years 
showed insanity at some time during their lifetime showing 





‘objective signs in the children. 





the coefficient of parental correlation to be 0-55. He con- 
cluded by hoping that family histories would be collected 
with regard to insanity in the same manner as was being 
done in cases of tuberculosis, and mentioned the work done 
by Professor Karl Pearson in ascertaining the real measure of 
heredity. 

Mr. JAMES STEWART (London) agreed that the numbers 
of sane offspring should be taken into account in arriving at 
exact conclusions as to the hereditary factor in insanity. 

Dr. PreRCE said that he would consider the appeal for 
statistics, information upon which he had already promised 
Professor Pearson but had not yet time to obtain. 

Dr. CRAIG said that the problem of heredity in insanity 
was most difficult to handle. He asked whether general para- 
lysis or the exhaustive psychoses were hereditary or not. It 
seemed to him that stress and environment must be taken 
into account and that the value of statistics might lie in 
showing how much insanity might be preventable. 

Mr. ELpErton replied, giving further examples of 
coefficients of correlation in other diseases and also an 
account of some family histories of epileptics, which closed 
the proceedings for the day. 


FRIDAY, JULY 31st. 
Dr. F. WARNER (London) opened a discussion on 

School Life from the Point of View of Psychological Medicine 
He said that school life had many aspects, each with a 
special interest for students and practitioners of psycho-. 
logical medicine, and that it presented many problems that 
needed scientific solution. The school was a valuable field 
of clinical material where they might observe the children 
and study their physical constitution and mental hygienic 
surroundings. To those engaged in medical practice it 
might appear that the hygiene of school life fell more 
directly under the supervision of the medical officer of 
health and that the duty of observing the individual children 
and their mental development was restricted to the school 
medical officer, but for the work of each the scientific 
observation of individual children was necessary. Dr. 
Warner considered first the children to be educated and then 
passed on to the groups in which they might be classi- 
fied and their progress during school life determined. 
In studying school children it was essential to notice certain 
marked differences between the boys and the girls. He 
pointed out some of the characteristic differences in the 
constitutional make, brain, status, and life-history of boys 
and girls. Evidence collected as to children seen indi- 
vidually in school had shown that well-developed girls were 
not more delicate than boys. and might work hard and play 
vigorously with advantage. But girls with any degree of 
physical developmental defect or brain disorderliness (nerve 
signs) were more apt to acquire harm and less good from 
their environment than were boys of similar constitution. 
It was satisfactory, however, to point out that there was 
more normality among the girls. Fewer girls than boys 
were of subnormal development; this was particularly the 
case in the younger age groups. It was the children with 
some degree of subnormal development who formed the 
pathological portion of the school and presented social and 
educational problems of importance in _ psychological 
medicine. Mental ability was indicated by certain 
Brain action might 
be studied by observing certain ‘‘nerve signs” (normal 
or subnormal), while the physiognomy and _ growth 
of the child afforded evidence of his constitutional 
development. In thus observing the school child it was 
convenient to fix the pupil’s eyes by getting him to look at 
an object held before him. They might then study the 
physiognomy from different points of view, noticing 
especially each separate feature, any over-action in the 
muscles of the forehead and about the mouth, as well as the 
tone of the orbiculares palpebrarum and the general facial 
expression. Next, by moving the object upon which 
the eyes were fixed they might note the eye movements 
which were very important. When the child held out 
his hands in front their balance and any movements 0! 
the fingers were noteworthy, while the pupil’s imitation 0! 
the observer’s hand movements gave useful indication of the 
capacity for codrdination and control. Symmetry of balance 
of the head, spine, shoulders, and feet were helpful as 
indicative of brain status. Response in action an 
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coordinated movements guided by sensory impressions 
afforded important and trustworthy evidence as to the 
health of a brain. In a young child the power to control 
action accurately was a better mental test than the short- 
ness of the time occupied. He found it useful to test 
response both in imitation of his finger movements at sight 
and by making passive movements of one hand of the child 
while his brain moved the other hand, the eyes being closed. 
It was useful to recognise certain types of childhood and 
study their average progress during school age. He described 
afew groups. Healthy normal children formed the largest 
proportion, but they varied much in character and in mental 
potentialities. At seven years of age the head circumference 
should be 20 to 21 inches, the palpebral fissures of sufficient 
size and horizontal, ‘the nose especially in its bony portion 
well grown, the ears complete in all parts and not outstand- 
ing. Examination of the mouth should show it to be of due 
size, the teeth sound, and the palate well arched and of good 
preadth. In other respects he looked for signs of good 
health. On examination of the nervous system the general 
balance of body should be erect and symmetrical, facial 
expression bright, with no fulness under the eyes. The 
hands when held out in front should balance straight, on a 
level with the shoulder, and the elbows straight. Children 
with defective physical development, such as stunted growth, 
head small or ill-shapen, narrow palate, small mouth or eye 
openings, nose too small with insufficient growth of the nasal 
bones, ears without an antihelix, &c.,—these cases were more 
frequent among boys. As a class they tended to ill-health, 
brain disorderliness, and mental dulness unless well trained. 
This was specially true of the girls, who readily degenerated 
towards anzemia and hysteria. Children of nervous tempera- 
ment were commonly well grown and of good development, 
but were sometimes of subnormal weight. With a lively 
disposition and bright expression the child was usually over- 
mobile, with wandering eyes, twitching fingers, and the 
general balance of the body erect but asymmetrical. The hands 
when held out were often unequally balanced ; usually the left 
was lower with a drooping of the shoulder and the fingers and 
thumb over extended at the knuckles. Such children were 
often bad sleepers, tooth grinders, and nail biters ; they had 
a variable appetite and were liable to headaches. They were 
quick pupils but fidgety and forgetful. In habit they were 
gregarious and often fond of both work and play. In 
children showing brain disorderliness and defective nerve 
power their physiognomical development usually showed 
defects, such as small head, and others defects of cranium, 
palate, nose, ears, and facial apertures. There were also 
“nerve signs,” such as lack of facial expression, the fore- 
head puckered with both horizontal and vertical creases, and 
eye movements slow or inaccurate. Response was usually 
difficult to obtain and there was but little capacity 
for control and codrdinated action. The gait was 
‘louching and the movemerts slow, often accompanied 
by uniformly repeated actions such as protrusion of the 
tongue or grinning and frowning. Children mentally feeble 
were distinguished by the defects of all the other classes and 
were the dull and backward pupils in the school, with many 
physical defects and ‘‘nerve signs” indicating brain dis- 
orderliness, often accompanied by a subnormal weight or an 
adipose tendency, or some other result of defective nutritive 
processes. When trying to cultivate the power of attention 
in a child of weak mental capacity Dr. Warner usually 
began by controlling eye movements and fixation of sight 
upon an object presented. It was important to practise 
the pupil in receiving each class of sensory impres- 
sion separately—e.g., by sight only; by hearing only ; 
by touch (cutaneous sensibility); by muscular sense, as in 
feeling a succession of graduated weights ; or by the sense of 
movement, as in feeling size and length without weight. 
Then in subsequent teaching he might be led to compare one 
visual impression with another, one impression of sound with 
another of the same kind, and so, too, with the impressions 
of length, weight, &c. Thus, he became trained in methods 
of observation which aided mental growth and gave the 
experience necessary for the appreciation of the value of 
coins, the length of lines, and the proper use of figures. The 
child might thus be trained to learn the value of money and 
the comparison of the sides and angles of a geometrical 
figure. Thus, in studying school life children had to be 
observed individually, then classified, and the effects noted 


while suggesting any modifications necessary in the case of 
individuals. He had spoken about training but had said 
nothing about the school staff; still, the teachers were 
worthy of study as well as the children. A teacher who was 
tired, languid, or nervous was often irritated by the pupils. 
The reflex of this on the children was obvious and disastrous 
in but too many cases, 
Dr. R.-P. WILLIAMs (Sheffield) followed with a paper on 


Feeble-minded Children. 


The Sheffield Education Committee had, he said, established 
three special schools under the Defective and Epileptic 
Children Act, 1901. He put before the section some of the 
results which he had obtained from the examination of 
feeble-minded children now in attendance. Asa predisposing 
cause of feeble-mindedness heredity had always occupied a 
most prominent position. He had investigated the family 
history of 297 children recorded in the medical officer’s note- 
books at the schools. In 103 cases the family history showed 
nothing of importance. Of the remaining 194 cases pre- 
disposing causes were evident in the relatives, such as alcohol, 
epilepsy, tuberculosis, insanity, and weakmindedness. In 
many cases the family history was very bad. In one case 
the mother was deaf and dumb and her brother was insane. 
The father’s sister was insane and a child of his brother was 
feeble-minded. In another case both the father and mother 
were deaf and dumb. The child was one of a family of six 
children, four of whom were deaf and dumb and one of whom 
was backward. In a third case the father’s sister and the 
mother’s brother were insane, and the child’s brother 
was feeble-minded, while in a fourth case the mother 
was alcoholic, a brother was phthisical, and an uncle had 
committed suicide. Dr. Williams was much impressed by 
the great infantile mortality which occurred in most of the 
families. Neglect in the early months of life had in all 
probability contributed to cases of mental deficiency. The 
physique of the feeble-minded children was seen to be con- 
siderably below the average. He showed charts representing 
height and weight curves. In regard to their cleanliness, 
the absolute necessity of school nursing was most apparent. 
Only one of the girls had clean hair, 63 being found with 
nits and ten with lice. The boys with short hair compared 
more favourably. Eight children had verminous clothing. 
The homes of all the worst cases were visited by the lady 
health visitors and temporary improvement had taken place. 
The maximum circumference of the head had been measured 
in all the children. This measurement for boys was stated 
by Holt to be 45-9 centimetres (18 inches) at the age of one 
year and 535 centimetres (21 inches) at the age of ten years, 
the girls being about one centimetre less at each age 
than the boys. In the feeble-minded the highest aver- 
age measurement he obtained with the boys was at the 
age of 15 years, when it was 51°6 centimetres. With 
the girls the highest average for any age was 51 
centimetres at 13 years of age. There appeared to him 
to be some relationship between mental ability and head 
measurement. He found the palate high and narrow in many 
of them. Most of their teeth were carious and required 
treatment. As to the curriculum, great stress was laid on 
manual training, carpentry, gardening, and cobbling, whilst 
housewifery was also taught. Speech training was also made 
a special feature, the value of money was taught in real 
coins, so that not only size and colour but also weight might 
be observed. Of 61 children who had left the schools 16 
were at home engaged in housework, 17 at home doing 
nothing, three were in domestic service, seven were errand- 
boys, seven were in various trades, nine were in the asylum 
or workhouse, and two were dead. He thought the necessity 
for permanent after-care was most urgent. He was struck 
with the number of feeble-minded men who had committed 
crimes of violence when he was an assistant medical offieer 
at Broadmoor Asylum. There was no doubt that the feeble- 
minded girl drifted with the greatest ease into a career of 
vice, and if she did marry she became a neglectful mother. 
It was to be hoped that the report of the Royal Commission 
on the Care and Control of the Feeble-Minded would be 
followed speedily by strong legislative measures. 

Dr. G. E. SHUTTLEWORTH (London) referred to the work 
of Dr. Warner in reaching the present stage of training of 
defective children. He thought, however, that the existing 
state of the law did not meet all cases. Nervous children of 





the lower classes had to be placed with mental defectives 
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and sent to the special schools. He pointed out with satis- 
faction that the inspectors now insisted on physical and 
manual training in special schools. The question was what 


Of the 16 climacteric cases three were diagnosed as para- 
noidal. The hallucinations and delusions were those of 
persecution and were accompanied by depression. Their 


was to be done with defectives when they reached the age of | delusions were systematised and centred round the repro- 
16 years. They needed further direction afterwards ; employ- | ductive system. Two were married and had had children, 


ment for them was necessary to promote their well-being and 
to prevent criminality. He stated that according to Dr. 
H. B. Donkin 20 per cent. of prisoners were weak-minded. He 
thought that it was highly desirable that these defectives, 
when they passed out of the schools, should be kept in 
industrial colonies, which might probably be self-supporting. 
Mr. R. H. CoGAn (Bradford) hoped that defective children 
would be separated more than they had been. There was, 
in his opinion, a backward class due entirely to their home 
surroundings. He did not consider that children in special 
schools were sufficiently looked after from a physical stand- 
int. 
mr. CralG said that the etiology of mental disorders 
could best be studied by tracing the history and progress of 
an individual case from its earliest years. Persons fre- 
quently reached maturity only to break down prematurely, 
and he instanced the disease now usually described under the 
term dementia precox. In plant life rapid growth frequently 
meant early extinction. So forcing a young brain led to 
mental disaster. The boy who was brilliant and won prizes 
frequently failed in after life, whereas the so-called block- 
head, who developed slowly, often succeeded and even 
gained distinction in later years. To him the expression of 
a patient, however indefinable, meant a great deal as a 
mental characteristic. He considered the force of imitation 
as all-important in children, that children imitated their 
neurotic parents, and that proper habits could be instilled 
by judicious training. He traced the evolution of many 
delusions from erroneous ideas developed in an over-sensitive 
person, whose mental constitution might have been otherwise 
properly managed in early childhood. He gave his 
approval to special schools in all cases of defective children. 
Dr. ALICE H. A. BoYLE (Brighton) spoke as a manager of 
a special school and thought that too much separation of the 
children was not altogether beneficial. 
Mr. JAMES STEWART thought that some advantage might 
accrue to the mentally sound by association with defectives. 
Dr. R. CUNYNGHAM Brown (Parkhurst) said that he had 
carried out anthropometric measurements in his prison work 
and had found that a high palate was frequent among 
prisoners. As yet he could find no direct relationship 
between head measurements and mental capacity. 
Miss FLoRA BUTCHER (Fife) thought that many cases of 
arched palate were due to artificial means. 
Dr. WARNER and Dr. WILLIAMS replied. 
Dr. L. D. H. BAUGH (Glasgow) read a paper on 
Vera and Pre-senilis Melancholia at the Female Climacteric. 
He said that alienists recognised that at the evolutional and 
devolutional stages of life there was a tendency to morbid 
mental reaction, particularly in those with hereditary in- 
stability. Writers on climacteric insanity mentioned melan- 
cholia as the typical illustration, but their statements as to 
the percentage of cases that should be regarded as climacteric 
showed differences of more than 10 per cent. His observa- 
tions were based on a study of females between 40 and 59 
years of age admitted to the Gartloch Mental Hospital for 
Glasgow during a period of four years. For the investigation 
the decade 45 to 54 was regarded as climacteric. In the 
years under review there were 510 female admissions. 145 
of these were between 40 and 59 years of age ; of these only 
16 were climacteric, the other 129 being incidental. On 
apportioning the cases to the three following periods he 
found : pre-climacteric (40 to 44), 54 women of whom one was 
climacteric ; climacteric (45 to 54), 61 woman of whom ten 
were climacteric ; and post-climacteric (55 to 59), 30 women 
of whom five were climacteric. On reviewing the 145 cases 
two facts stood out prominently with regard to those 
considered as incidental: (1) the prevalence of previous 
attacks which occurred before the age of 40 years was 
striking, especially in those in the pre-climacteric group ; 
and (2) the colouring of the attacks by epochal cha- 
racteristics. For the incidental cases which, without being 
melancholias, were coloured with depression, the figures in 
the three epochs were : (a) pre-climacteric, out of 53 inci- 
dental cases 26 showed depression ; (6) climacteric, out of 
51 incidental cases 32 showed depression; and (e¢) post- 


The remaining 13 cases were suffering from melancholia, 
using this term in the restricted sense. In addition to the 
feeling of misery these cases showed apprehension, con- 
sidered by Kraepelin to be an essential characteristic, and 
suicidal tendencies were marked. The definitions of vera 
and pre-senilis melancholia as used by C. B. Farrar were 
accepted for the classification of these 13 cases. His seven 
illustrations of vera melancholia showed apprehension, intro- 
spection, somato-psychic delusions, fairly active though 
limited thought processes, with tendency to dogmatism, 
retained sensation and orientation. The six pre-senilis 
cases of melancholia showed, on the other hand, 
apprehensive fear, subjective uncertainty, disorientation, 
and sensory misinterpretations. In the gravest illustra- 
tions there were also noted verbigeration, rhythmical 
movements, motor excitation, and a tendency to self-mutila- 
tion. Arterio-sclerosis was clinically detectable in these 
cases. Gaupp of Munich attached much weight to arterio- 
sclerosis in his classification of depressions and it was a 
valuable aid to diagnosis and prognosis. Of the seven cases 
of vera melancholia three recovered, one was discharged 
relieved to home care, two were chronic, and one was removed 
by relatives and committed suicide. Of the six pre-senilis 
cases two recovered temporarily but relapsed. 

Dr. ORAIG, in criticising the paper, said that the 
climacteric frequently acted as a stress in women subject 
to the manic-depressive variety of insanity. A governess 
who was scarcely able to save anything was prone to 
break down at this period. Suicide was most common 
in women at this age, as was also the addiction to drugs. 
He endorsed the view that disorientation and loss of memory 
were generally due to arterio-sclerosis. 

Dr. BAUGH replied. 


THE PATHOLOGICAL MUSEUM. 


In the evolution of the science of medicine three stages 
may be observed. In the first or empirical stage men were 
content to identify and name a disease whenever a set of 
symptoms were met with sufficiently often in association with 
one another ; this was entirely clinical, it depended solely on 
the symptoms during life. The next stage was anatomical 
and it arose when observers began to connect a collection 
of symptoms causally with certain morbid changes in the 
organs and tissues. In this stage they apparently overlooked 
the fact that both the anatomical changes and the symptom: 
might be the product of a single morbid process. The thir’ 
stage in the evolution of medicine dates from the time when 
men began by experimental methods to search for the true 
cause which produced both the symptoms and the anatomical 
changes. It was, however, in the second of the foregoing 
stages that pathological museums came into existence, and 
thus the anatomical results of disease began to be studied. 
As an instance of what has just been said ‘ inflammation of 
the brain” was long ago recognised by a certain set of 
symptoms—chiefly delirium passing into coma, attended by 
a rapid pulse. It was, however, only in the last century 
that these symptoms were associated with the anatomical 
signs of inflammation of the meninges, and the term 
‘‘ meningitis” came to replace in a large measure “1!- 
flammation of the brain.” Finally, it is only within the last 
few years we have learnt that both the clinical and 
anatomical evidence of meningitis may be produced by the 
microbe of tubercle, by syphilis, as well as by microbes 
discovered by Weichselbaum, Friedlander, and othe! 
observers. 

In connexion with diseases of the brain we should like t 
record our admiration of a series of 150 beautifully mounted 
specimens of the various lesions which affect the bral. 
Cerebral lesions are particularly difficult to mount and to dis 
play, and great credit is due to Dr. Arthur J. Hall (Sheffield 
who collected and mounted them for his university. W* 
have not seen a better mounted set nor one more suitabl 
for purposes of demonstration ; it includes, besides tuber 
culous, basic, and other forms of meningitis, all tha 
commoner forms and positions of hemorrhage 4 
embolism, intra- and extra-cerebral tumour, hydro 





climacteric, out of 25 incidental cases 16 showed depression. 





cephalus, abscess, hydatid and aneurysm. This young 
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university is to be congratulated on the possession of this 
series. One of the specimens shows how important it is to 
operate whenever unexplained symptoms of cerebral com- 
pression appear. The patient, a child, aged 18 months, 
was admitted to hospital with a history of having been un- 
conscious and presenting signs of cerebral compression for 
ten weeks. The head was retractéd and the arms and the 
legs were rigid. After death a large abscess was found to 
occupy the middle of the right hemisphere without any other 
abnormality sufficient to account for the abscess. If 
craniotomy had been performed this abscess would have 
been almost certainly discovered and evacuated. Thus do 
physicians, surgeons, and general practitioners alike learn 
their chief lessons in the post-mortem room. 

A large number of interesting wet specimens were 
exhibited, but only a few of these can be mentioned. Dr. 
A. 8, F. Griinbaum (Leeds) exhibited a series of specimens 
showing chronic inflammatory thickening of the stomach— 
leather-bottle stomach as it is sometimes called. This con- 
dition consists of an enormous hypertrophy of the fibrous and 
other tissues of the walls of the stomach. It has been 
described by Brinton and others, and, curiously enough, it is 
sometimes (as in specimen 377 in this series from a man 
aged 42 years) unattended by symptoms. Other interesting 
specimens of gastric disorder were also exhibited by Dr. 
Hall and Dr. A. E. Naish (Sheffield). As a somewhat rare 
but possible cause of intestinal stricture, which it is well to 
bearin mind, the seven tuberculous strictures of a portion of 
the ileum exhibited by Mr. G. Grey Turner (Newcastle-on- 
Tyne) were interesting. The intestine was removed by opera- 
tion from a man, aged 30 years, the subject of chronic pul- 
monary tuberculosis. Ina room adjacent to the Anatomical 
Section, which was away from the Pathological Section, quite 
anumber of interesting exhibits were shown. Professor Sir 
T. R. Fraser (Edinburgh) here exhibited some very large photo- 
graphs showing a series of dissections from the skin inwards 
through the posterior thoracic walls and muscles of the back 
which admirably displayed the position of the viscera and the 
somewhat neglected anatomy of these parts from behind. 
In this room also were a number of radiograms displaying 
the development and diseases of the jaws and teeth. 

Turning to the clinical aspect of disease, the wax casts 
showing various affections of the skin were a notable feature 
of the exhibition. Professor Albrecht Neisser (Breslau) ex- 
hibited casts showing primary chancre of the cheek (where 
the loose cellular tissue produces a locally characteristic 
appearance not met with elsewhere) and one affecting the 
abdominal wall. He also exhibited a very good example of 
ringworm of the wrist in an adult, a condition which presents 
an appearance not easily forgotten when once seen. The 
source of such lesions is always a trichophyton of animal 
origin, often a horse or cat, and it appears as a ring of 
vesicles, soon tending to become pustular, with a scurfy 
red centre. Side by side were two specimens of sycosis 
of what used to be the common ‘type, with pustular 
and nodular lesions. It is surprising how rarely nowa- 
days one sees this typical appearance, probably because 
patients have become more cleanly and seek medical 
advice at an early stage. For the same reason the 
kerion of Celsus, so commonly a result of ringworm in 
olden times, has become much rarer. Dr. R. Cranston 
Low’s (Edinburgh) exhibit of wax casts of diseases 
of the skin was extremely good and the colouring 
was faithfully reproduced. A cast of Darier’s disease and 
eight beautiful specimens showing ringworm of the nails 
were particularly noticeable in this respect. It seems prob- 

able that the latter is by no means an infrequent affection 
and is very liable to be unsuspected and therefore overlooked. 
The fungus extends upwards within the substance of the 
nail in the form of straight parallel streaks. Dr. G. G. 
Stopford Taylor (Liverpool) and Dr. R. W. McKenna 
(Liverpool) also exhibited a large number of wax casts 
of considerable, though varying, importance. It has 
always seemed strange that skin diseases have made 
such slow pathological progress since their symptoms, that 
is their superficial appearances, are so obvious and so 
accessible. Is it because of the confusion of their nomen- 
clature and the re-naming of old varieties? or is it because 
no one has yet grasped the essentials of dermal pathology, 
the principles which govern the various appearances met 
with? The Dermatological Section of the Association this 
year did much to redeem the reputation of the specialty 


and received addresses from three of the leading pathologists 
of the day, Professor Neisser (Breslau), Dr. R. Sabouraud 
(Paris), and Sir Almroth E. Wright (London). Dermatologists 
are now taking up bacteriology with great earnestness, and 
we were glad to notice among the coloured sketches in the 
museum two of a remarkable case recorded by Dr. Alfred 
Eddowes (London) of chronic impetiginoid eczema of three 
years’ duration, from which the Klebs-Liéffler bacillus was 
isolated, and which rapidly recovered after injections of 
diphtheritic antitoxin. 

A pathetic interest attaches to the radiographs and other 
drawings of x ray dermatitis displayed by Mr. J. Hall- 
Edwards (Birmingham), for his own hands were the models. 
The earliest stage—erythema—which commences around the 
roots of the nails could not, of course, be seen, but the 
stretching of the skin which follows, the warts which become 
epitheliomatous, the neuritis, and even the erosion of the 
bones, a change not hitherto observed, could all be seen. It 
is sincerely to be hoped that such melancholy sacrifices as 
the profession has had to make in this department will 
become rarer as the treatment of x ray dermatitis by quartz 
light (ultra violet radiations from a mercury lamp through a 
quartz lens) becomes more studied and more widely known. 
Close beside these pictures was an interesting case containing 
200 fragments of steel removed from the eyelids of various 
workers in the Sheffield works by means of an electro- 
magnet exhibited by Mr. Simeon Snell, the President of the 
Association. 

The subjects of histology and histo-pathology were well 
represented. An interesting series of microscopical sections 
was derived from the tissues of an Egyptian mummy, the 
mummy of a priest of Amen. We have it on the authority 
of Dr. M. Armand Ruffer (Cairo) that this body was buried 
1500 B.c. or 3400 years ago, but the specimens of liver, 
kidney (showing the glomeruli), lung, muscle (showing the 
striations), and intestine were perfectly capable of identifi- 
cation though they presented a slightly clouded appearance 
and did not take the stain easily. As an interesting con- 
trast with these relics were the specimens displayed by Dr. 
J. Cropper illustrating his researches in malaria, carried on 
by curious coincidence in Palestine. In pernicious cases of 
malaria infarction takes place in the brain, spleen, lungs, 
intestines, and elsewhere, due to an embolic blocking of the 
arterioles. This embolism, in Dr. Cropper’s opinion, recently 
recorded,' is probably responsible for the graver symptoms, 
such as coma, delirium, and diarrhoea, and is due to the 
alteration in the blood induced by the sporulating parasite 
and a condition of clumping of the red cells. Dr. Cropper 
showed eight very good microscopical slides. Dr. Ivy 
Mackenzie (Glasgow) showed some excellent specimens of 
the spirocheta pallida, and Dr. James Ritchie (Glasgow) and 
Dr. Stuart Macdonald showed photographs and specimens 
of leptomeningitis artificially produced in a monkey. 
Dr. J. Lorrain Smith and Dr. W. Mair (Manchester) gave a 
demonstration of their method of staining fat in frozen 
sections of various tissues by means of Nile blue sulphate. 
The peculiarity of this method is that it stains neutral fat a 
pink colour and acid fat blue at one staining in simple 
watery solution. The second method they employed was a 
modification of Weigert’s myelin method. By prolonging 
the action of bichromate of potassium this substance slowly 
oxidises unsaturated fat and forms additive compounds of oxide 
of chromium and partially oxidised fat. These compounds are 
relatively insoluble in alcohol and xylol and yet retain the 
power of laking hematoxylin. This method can be applied 
very widely and gives excellent results in the study of various 
types of fatty degeneration. The type of fatty degeneration 
which they illustrated most fully by the sections shown was 
that which occurs in the endothelial cells of the lymphatic 
vessels of the intestine and kidney, where there was 
also associated with the degeneration observed a pro- 
liferation of those endothelial cells. Messrs. Leitz showed 
a new sub-stage condenser, by means of which fresh typhoid 
and anthrax bacilli and other organisms could be made to 
appear as bright refractile organisms on a dark ground. The 
new fine adjustment of these makers which only moves 
downwards by a spiral spring, thus obviating injury to the 
cover-glass, is also worth mentioning. 

Much credit is due to the energy and ability of the secre- 
taries, Mr. Sinclair White, Mr. W. T. D. Mart, Mr. A. C, 








1 THE Lancet, July 4th, 1908, p. 16. 
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Turner, and Dr. R. W. I. Smith, for this most excellent 
museum. The collection fully maintainod one aspect of the 
functions of the museum—namely, to display the anatomical 
symptoms of disease and thus to illustrate the second or 
anatomical stage in the evolution of medicine. No doubt, 
as time goes on, the ideal of the Association will advance. 
It is true that experimental methods do not readily lend 
themselves to display, but the presence of microbic cultures 
and apparatus used for bacteriological and opsonic and 
chemical research would be useful additions from an educa- 
tional standpoint. 











MEDICINE AND THE LAW. 


The Feeble-Minded and the Law. 


THE need for care and control on the part of persons 
whose relatives are not in a position to afford them either 
must frequently be brought to the notice of the medical 
practitioner in those courts of law in which the criminal 
acts of the responsible and irresponsible are liable to 
be punished without distinction. The medical witness 
summoned on behalf of someone who can afford to 
pay for his services, or possibly himself a witness in the 
prosecution of a prisoner whom he recognises as being 
mentally deficient, or a spectator while waiting for his case 
to be reached, must often recognise the iniquity of treating 
as habitual criminals miserable creatures whose circum- 
stances continually tempt them to conduct which the 
law condemns, while infirmity of mind deprives them of 
power to appreciate the wrongness of their act and to resist 
the impulse to commit it. He must also be struck to some 
extent by the fact that although to him, a medical man, such 
a state of things seems deplorable and not beyond remedy, 
the general public and the members of the legal profession 
connected with the dispensing of ‘‘ justice” are singularly 
indifferent. The offences of weak-minded offenders, which 
are followed by repeated and ineffectual punishments,’’ are 
to medical men the ordinary manifestations of criminal 
inclinations which must always be manifested by the 
‘*criminal classes” as long as human nature is what it is. 
The effecting of any radical change in these conditions, so 
that the feeble-minded may no longer form a large percentage 
among the offenders against the law, is a reform which must 
necessarily occupy many years, and would do so even if the 
legal machinery necessary were already to hand and were on 
the eve of being put into effect. As matters stand, temporary 
administrative changes are suggested and the report of the 
commission is in the hands of those who have the power to 
render it effective. 


A Norfolk Deputy Coroner on Medical Evidence at Inquests. 


An inquest held recently at Loddon in Norfolk by 
Mr. R. H. B. Wilson, deputy coroner, was brought to a 
conclusion without any medical evidence being laid before 
the jury in circumstances which on public grounds deserve 
attention. The deceased, Helen Fish, aged six years, died after 
being violently and repeatedly sick for two days. Among the 
witnesses called was an uncle who said that the deceased 
was taken ill on a certain Tuesday after returning from 
school. He ‘‘understood” that she was violently sick and 
that she died on the Thursday afternoon. After this witness 
came the district nurse who deposed that she was summoned 
by the child’s mother to attend the child on the Wednesday 
morning, and considered from the symptoms that she was 
suffering from a severe bilious attack. The temperature was 
normal, though the patient complained of ‘pain in the 
body.” The witness prescribed a dose of castor oil and gave 
other advice, and also told the jury that the mother said that 
the child had said that she had eaten ‘something off a hedge 
on Stubbs Green” on the Monday preceding her illness. The 
district nurse saw the child again on the Wednesday 
evening and found that the sickness and pain continued, 
and on Thursday morning at nine advised that a 
medical man should be sent for. Apparently this reason- 
able if belated advice was followed by the mother, but 
neither she nor the medical man was called as a witness. 
The grandmother gave evidence to the effect that the child 
had told her mother that she was playing with other children 
on Monday and that ‘they ate something off a hedge 


which they called ‘plum pudding,’” The infant school- 
mistress at the county council’s schools at,Loddon deposed 
that the little girl was very sick at the school on Tuesday, but 
she (the schoolmistress) saw no signs of berries in the vomit. 
She had heard that berries grew on Stubbs Green which 
were ‘‘regarded as poisonous,” but she could not say what 
the children called ‘‘plum pudding.” A juror endeavoured 
to supply this last information with the suggestion that 
‘*plum pudding” was a growth on sweet-briar and there 
the evidence ended. The deputy coroner then proceeded to 
express his views to the jury, which were to the effect that 
it was ‘‘ quite clear” that the deceased had eaten something 
of a poisonous nature from a hedge and that this had set up 
irritation in the stomach and caused sickness and death ; 
adding that the mother ‘‘ called the nurse in and everything 
that was possible seemed to have been done for the child. 
No one appeared to be to blame.” (We quote from the 
Eastern Daily Press.) Several jurymen suggested that 
perhaps the medical man might throw further light on the 
matter, to which the deputy coroner replied that the medical 
man had not been summoned to the inquest, as it appeared 
from the information received in regard to the case that his 
evidence would not be necessary. ‘* He might say that the 
county council objected to coroners incurring the expense of 
medical evidence unless it was absolutely necessary. He 
would, however, send for Dr. Prior if they wished.” The 
medical man referred to was then sent for but was found not 
to be at home, and the deputy coroner expressed an opinion 
that his evidence would not be of use, although a member of 
the jury pointed out the desirability of discovering what 
the child might have eaten with a view to warning others. 
On this the deputy coroner seems to have observed that ‘if 
a post mortem was ordered he did not think the doctor would 
discover this. He would probably find that irritation of the 
stomach had been set up by the child eating some poisonous. 
substance, but he doubted if he would be able to say what it 
was. He would point out that the jury were not called upon 
to find out the cause of death. The main point for the jury 
to decide was whether anyone was to blame. He felt 
sure the jury were all agreed that the mother had doné 
everything she possibly could by calling in the nurse and 
other means, and that no one was to blame for the child’s 
death.” ‘To this last proposition the jury is reported by the 
Eastern Press to have entirely agreed ; their verdict finally 
being ‘‘ that the deceased died from sickness and exhaustioil 
arising from irritation of the stomach caused in all probability 
by eating some poisonous berries from a hedge.” If the above 
account of what took place at this inquest is substantially 
correct lengthy comment is hardly needed. It is enough 
to point out that in the absence of medical evidence and 
of a post-mortem examination there was no evidence before 
the jury that the child died from eating poisonous berries, 
or as to what the cause of her death was, or as to 
whether blame was to be attributed to her mother or to 
anyone else, including the district nurse, who treated the 
child for 24 hours, with regard to the failure to procure 
medical aid when the child first became ill, or when she 
continued ill in spite of what was being done for her. 
There was no evidence worthy of the name that the child 
ate berries or as to what berries, if any, she and 
her companions ate, or that they grew on Stubbs Green, 
or that any poisonous berries grew on Stubbs Green. 
If the Norfolk county council assents to the deputy coroner’: 
statement of its attitude as being due to economy it may 
be pointed out to it that the expense of the inquest 
under comment was wholly thrown away. Possibly, 
however, the council does not take up the position which 
the deputy coroner assigned to it. It may also be 
suggested that as the educational authority the council might 
feel an interest in ascertaining whether a child under its 
care did really die from eating poisonous berries and in the 
better educating of other little children to avoid such perils. 
Further, it is submitted that it is as much within the pro- 
vince of a coroner’s jury in the case of an unnatural 
death to ascertain and to make plain that it was due to aD 
avoidable cause, as to find verdicts of murder or man- 
slaughter or otherwise to lay the blame on persons who may 


As a result of the Torquay Friendly Society’ 
féte which was held on August 3rd the sum of £100 has 











been added to the local medical institutions. 
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The Report of the Royal Commis- 
sion on the Care and Control 
of the Feeble-Minded. 


THE report of the Royal Commission on the Care and 
Control of the Feeble-Minded has now been, published. 
Those who have been impatient at its delay can have had 
no notion of the work that was being undertaken. | Since 
the Commission was appointed in September, 1904, the 
evidence of 248 witnesses has been taken, the evidence 
given before previous Royal Commissions and the recom- 
mendations made by them have been considered, the 
methods by which foreign countries deal with similar 
matters have been examined, an inquiry into the number 
of mentally defective persons in 16 typical separate districts 
has been instituted, and lastly, the report and its recom- 
mendations have been formulated. The amount of work 
necessitated by such an inquiry is plainly enormous, and 
the Commissioners are to be congratulated upon the suc- 
cessful manner in which they have compiled a report which 
is likely to prove the foundation-stone of such a system 
for the care and control of the feeble-minded as the world 
has not hitherto known. 

At the outset the scope of the inquiry was ‘‘ to consider 
the existing methods of dealing with imbecile, feeble- 
minded, or defective persons not certified under the Lunacy 
Laws,” but it was subsequently enlarged in November, 1906, 
to permit of the consideration of ‘‘the constitution, juris- 
diction, and working of the Commission in Lunacy and 
other lunacy authorities in England and Wales” and of the 
desirability of ‘‘amending the same or adopting some 
other system of supervising the care of lunatics and 
mental defectives.” From the evidence laid before the 
Commission it appears that with reference to feeble- 
minded persons connected with no institutions but living 
in the local conditions in which they have been brought 
up there exist evils of extreme gravity which require the 
speediest attention. Many such persons, perhaps failing 
to be recognised as mentally defective, are abandoned as 
being incorrigibly bad, while others, recognised as men- 
tally defective, are regarded as incapable of improvement, 
are permitted to lead irregular and purposeless lives, and 
almost necessarily fall into habits of crime and vice. Except 
in so far as a few sporadic efforts have been made by loca] 
education authorities there is no organisation the duty of 

which it is to undertake the care and education and subsequent 
supervision of such individuals. With these considerations 
in view the Commission sets about to suggest methods 
whereby ‘* mentally defective persons could at an early age 
be brought into touch with some friendly authority, trained, 
and, as far as need be, supervised during their lives, in 


codperation with their relations, when that is to their advan- 
tage, or, when it is desirable, detained and treated in some 
measure as the wards of the State.” Several recommenda- 
tions are made whereby the Commission hopes that these 
ends may, at least in part, be obtained. The first guiding 
principle laid down is that ‘‘ persons who cannot take part 
in the struggle for life owing to mental defect, whether they 
are described as lunatics or persons of unsound mind, idiots, 
imbeciles, feeble-minded, or otherwise, should be afforded 
by the State such special protection as may be suited to their 
needs.” The second principle is ‘‘that the mental condition 
of these persons, and neither their poverty nor their crime, 
is the real ground of their claim for help from the State.’’ 
Other important principles are that the protection of the 
mentally defective person should be continued for so long 
as is necessary for his good; that for the supervision of 
local administrative bodies constituted for these purposes a 
central authority is necessary ; and that with regard to the 
protection of property all mentally defective persons should 
have like privileges. 

To carry out these principles it became the duty of the 
Commission to inquire what machinery existed, how it could 
be used, or whether it should be used no longer, or whether 
it should be amended or added to. The first recommenda- 
tion bearing upon this point is that there shall be constituted 
one single central authority, the business of which shall be 
to protect and to supervise the accommodation, maintenance, 
care, treatment, education, training, and control of mentally 
defective persons. This Board of Control, it is suggested, 
should be composed of a proportion of qualified medical men 
and of a proportion of barristers-at-law, aided by eight 
assistant commissioners, each of whom should be appointed 
to supervise a district. The local authority, to codperate 
with this central authority, should be a statutory committee 
of the council of the county or county borough, and would 
take over the duties of the present visiting committees 
of the councils. In London the recommendation is that the 
functions of the Metropolitan Asylums Board, so far as they 
refer to the mentally defective, should be transferred toa 
statutory committee of the London County Council. But in 
other administrative centres the state of the mentally 
defective has also been inquired into by the Commission, 
and much evidence has been collected by it with refer- 
ence to the presence of such persons in_ prisons, 
casual wards, common lodging-houses, and remand homes. 
Here the desirability is considered in many cases of 
removing the individual from his surroundings, detention 
of such persons being needful if offences of ¢ertain kinds 
are not to be perpetrated perpetually by weak-minded 
offenders, to be followed by repeated and ineffectual punish- 
ments. For such persons it is suggested that proper pro- 
vision should be made and that in cases of apparent mental 
defect which are brought before the courts the police should 
be under statutory obligation to apply to the Board of 
Control and to the Committee for the Care of the Mentally 
Defective for any information which they may have with 
regard to the person charged and to lay the same before the 
court. §o, too, in the case of habitual inebriates it is recom- 
mended that the care and control of mentally defective 





inebriates should be placed in the hands of the Board of 
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Control and of the local authorities. In order that efforts for | with leaden step and little advance is likely to be made 
the amelioration of the condition of any individual should be | for a year or two at the lowest computation. As 


continuous and coérdinated it is recommended that a system 
of wardship on the lines of the Poor-law Act of 1899 should 
be introduced, so that the Committee for the Care of the 
Mentally Defective might vest in itself the rights and powers 
of the parents until the mentally defective young person 
reach the age of 21 years, while, if further care were 
necessary, provision should be made for its continuation 
even after that age. 
In satisfaction of the terms of its more extended 
reference the Commission, besides its inquiries into the 
condition of the weak-minded, imbecile, and _ idiotic, 
has set forth its views on certain points bearing upon 
the condition of those who at present come under the 
jurisdiction of the Commission in Lunacy: The very 
term ‘‘lunacy” is to be officially abolished and the 
words ‘‘mentally defective” are suggested as suitable 
in its place, presumably in the hope that the public, who 
conceive of ‘‘lunacy” as an unfortunate stigma, will 
regard ‘‘mental defect” with greater complacency. So, 
too, the word ‘‘hospital” is to be substituted for the word 
‘*asylum,” again, we presume,in the hope that it will be 
regarded as a less untoward event that a patient should go 
to a hospital for mental diseases than that he should go to an 
asylum. For practical purposes the Commission suggests 
the division of the mentally defective into nine groups. The 
first group consists of ‘‘ persons of unsound mind ”—that is, 
of persons who require care and control and are incapable 
of managing themselves or their affairs. The second group 
consists of ‘‘ persons mentally infirm,” either from age or 
from other causes ; and the other groups comprise idiots, 
imbeciles, epileptics, inebriates, and those who being deaf, 
dumb, or blind are also mentally defective. All these classes 
are to be brought under the jurisdiction of the new Board 
of Control. In the case of the mentally defective who 
require observation and temporary treatment the Commission 
recommends that they shall be received into receiving houses 
or reception wards which shall be exclusively used for that 
purpose, licensed by the Board of Control, and placed under 
the management of the local committee. These establish- 
ments are to be available not only for poor persons but also, 
on payment, for persons who might be otherwise fully and 
sufficiently provided for. That institutions of this character 
should be established has from time to time been advocated 
in these columns, and the fact that they have at length been 
officially recommended is a matter of great gratification to 
us. Atlast we are in sight of a way out of the difficulties 
which have always confronted the practitioner who, while 


temporary measures the Commission has made four 

recommendations in order to lessen the pressure of 

work upon the Commission in Lunacy. It is pro. 

posed that the Lord Chancellor should act upon the 

powers of which he is now in possession and should 

amalgamate the office of the Chancery Visitors with the 

office of the Commissioners in Lunacy, and that he should 

in addition appoint two additional medical commissioners. 

Further recommendations are that there should be a 

transfer of the jurisdiction of the Judge and Masters in 

Lunacy to the Chancery Division as regards the existing 
business in lunacy without waiting until the complete 
scheme becomes law, that honorary Commissioners should 

immediately be appointed to fill the existing vacancies on 
the Board, and lastly, that an architect should be appointed 
to devote his whole time to the work of the Commission. 

In this article we have referred to but a few points, 
and those which seemed to us the most important, culled 
from the enormous mass of information which constitutes 
the report. The primary motives which appear to have 
actuated the endeavours of the Commission are such as we 
have constantly advocated should be placed in the fore- 
front of any reform in this direction—that is, that 
the welfare of the mentally defective individual should 
be the first aim and that the relief which society 
may experience from his seclusion should occupy 4 
secondary place. Hitherto the mentally defective patient 
has indeed been kept alive and housed, but it has been 
supposed that the duty of society ended there. In time 
to come, a time brought appreciably nearer by the labours 
of the Commission, we may hope to see the good that 
lies latent in the mentally defective individual developed 
and the evil which so often is by far the most obvious trait 
in his character neutralised and perhaps eradicated by 
systematised treatment and education. At the commence- 
ment of such reform the necessary expenditure of time and 
money will seem to many hardly justifiable, but we ourselves 
are of opinion that money and time so expended would turn 
out a profitable investment for society, for the wastrels and 
idle imbeciles who form so large a proportion of our casual 
ward and prison population would be under a control of 
priceless value to themselves and to the community. 


* 
> 


The Functions of the School 
Medical Officer. 


THE recently issued circular of the Board of Education on 





reeognising his patient to be insane, is of opinion that certi- | the subjects of the functions of the ‘‘ school medical officer” 
fication and confinement in an asylum are inimical to his | (which will now become an official title), of the provision to 
social interests, and indeed to his mental health, and yet | be made for the medical inspection of school children, of 


no other course is open. 

It is plain that the recommendations of the Royal Com- 
mission are little likely to be carried into effect without the 
expenditure both of time and of money. The Commission 
estimates the annual cost of the various present services 


the reports by which this inspection is to be followed, and of 
the arrangements to be made for attending to the health and 
physical condition of the children concerned, will, we think, 
be generally regarded with satisfaction by the medical pro- 
fession ; it will be held to indicate an enormous advance 


having to do with mentally defective persons ‘‘ needing pro- | towards the recognition of the principle that education is 4 
vision” at £1,175,802 and the increase entailed by its | physiological process and that it should be conducted under 





schemes at £541,492. 


Legislation, however, often halts | the guidance of physiological experts. The ‘political’ 
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hypothesis that all children start in life with equal 
intellectual capacities equally capable of being ‘‘ de- 
veloped” by schooling, and the kindred hypothesis that 
jessons are like laminaria tents, by the mechanical 
effects of which the mind of a child can be ‘‘ expanded,” 
will not long survive the light hereafter to be thrown 
upon them by the results of medical inspection; and it 
may safely be predicted that the ghastly waste of money 
and of effort involved in our present system is likely to be 
superseded before long by one which will take proper account 
alike of the actual abilities of the children, and of the 
directions in which those abilities can most readily be turned 
to good account. The Board of Education has acted wisely 
in giving a free hand to local authorities as far as regards the 
preparation of schemes suitable to local circumstances, so 
long as certain essential conditions are fulfilled; for 
although there can be little doubt that some of these schemes 
will be ludicrously inadequate to the requirements of the 
case, the liberty thus afforded will not only throw 
open an immense field for experiments out of which an 
approach to truth must hereafter be evolved, but it 
will also have the incidental effect of testing and 
displaying the fitness or unfitness of the ‘ authorities” 
concerned for the discharge of the important functions 
which have devolved upon them. ‘The terms and conditions 
of many of the preliminary appointments, and the details 
of many of the preliminary schemes, will probably fail to 
satisfy the reasonable requirements of the medical officers 
concerned, or to display any adequate recognition of the 
vast national importance of the work to be accomplished ; 
but it must be remembered that nothing is born full- 
grown and that in respect of the new responsibilities now 
thrown upon them few people will stand in greater need of 
education than the educators themselves. These have yet 
to realise, in the great majority of instances, that the 
problem before them is not that of adjusting a variety of 
growths to a single Procrustean bed, but that of turning 
vast quantities of often very unpromising raw material to 
the best uses of which its varying conditions will permit. 

In considering the possible solutions of this problem, it 
would be difficult to leave without notice the admirable 
address delivered last week by Professor RIDGEWAY before 
the Anthropological Section of the British Association for 
the Advancement of Science. The sentiments will be con- 
sidered reactionary by many and we are not prepared to 
endorse all of them, but every medical man knows the 
basis of truth and good sense upon which the views are 
founded. Professor RIDGEWAY pointed out that the position 
occupied by the middle classes in this and every other 
country, as contrasted with that of the working classes, 
is not fortuitous, but is a result of the success afforded 
by superior qualities in the struggle for existence; and 
he dwelt, in words which should be impressed on the 
minds of all who have any opportunity of giving effect to 
them, upon the folly of sacrificing the middle classes, 
who in all ages have been the mainstay of every 
State, to vain attempts to raise their inferiors out of a 
position which is in the main natural. He adduced some 
interesting results derived from the experience of ‘‘a great 
industrial centre” to show that not more than 5 or 6 per cent. 


of the children of the working classes possess, at the age of 
16, the same amount of brain power as the average children 
of the middle classes at the same age ; and he pointed out 
the wasteful folly of arrangements, if these figures were 
accurate, under which the children of the working classes are 
being ‘‘ educated ” at the cost of the State and the children 
of wastrels are receiving free meals, while the expense 
falls upon middle-class taxpayers and renders it every year 
more difficult for young men and women in that class to 
marry and to bring up children possessing the parental 
qualifications. Professor RIDGEWAY described the existing 
state of things in this which 
legislators were trying to preserve the race of the most 
unfit, both physically and morally, while they more and 
more discourage the increase of the outcome of a long period 
He added that, if this policy were 
adhered to, the moral and physical standards of our citizens 
must steadily deteriorate, and that asa result of the refusal 
of human pride to apply to its own race the laws which 
inexorably regulate all nature, the population would gradu- 
ally come to consist of the posterity of those who were 
themselves sprung from many generations of the most 
unfit. The point of view of the mere schoolmaster, who 
proposes to teach every child grammar and arithmetic, 
Shakespeare, and the musical glasses, and thinks in this 
way to make the best of him, will have to be exchanged 
for that of the physiologist, who will ask himself what is the 
most favourable result to be obtained from given raw material, 


country as one in our 


of natural selection. 


and how that result may most economically be secured. It 
cannot be doubted that adequate ‘‘ inspection” by persons out- 
side the schoolmaster class and unhampered by schoolmaster 
traditions would relegate large numbers of school children 
to the category of the practically unteachable as regards 
book learning, and would confine their education within 
purely industrial limits. A change of this kind would be 
attended before long by very considerable diminution of a 
national expenditure, of which perhaps four-fifths, at a 
moderate computation, is now practically wasted, and of 
which at least some portion, as Professor RIDGEWAY has 
shown, must be directly injurious in its results. 

The questions dealt with under Section D of the circular 
of the Board of Education, those relating to the arrange- 
ments necessary for attending to the health and physical 
condition of school children, present problems scarcely less 
important than those of how and how much to teach them, 
and call as much for the attention of the pathologist as 
the former class do for that of the physiologist. We all know 
the prevalence of defective sight and defective hearing 
among the children of the poor, and we all know 


something of the amount of dental caries. But we 


know very little of the nature of an immense pro- 
portion of conditions which may be generally described 
as ‘‘subnormal.” A walk through the slums of any 
great city shows us hundreds of children of whom we 
should say at a glance that they fall below any reasonable 
standard of growth, development, intelligence, and well- 
doing ; but we know very little of the circumstances by 
which they have been held back, and still less of any 


expedients by which the operation of these circumstances 





might be controlled. How many of them are the offspring of 
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syphilitic parents, how many of drunkards, how many of the 
tuberculous, how many are suffering chiefly from defective 
nourishment on the part either of their parents or of them- 
selves? For how many would good food and better air be an 
effective remedy? How many are practically hopeless, and 
for what reasons? The replies to questions such as these lie 
at the root of any real knowledge of the causes of, or of the 
tendencies towards, national degeneration ; and such replies 
must be found if we would apply timely and effectual 
remedies to many evils which it is not possible wholly to 
ignore. Systematic medical inspection should, in the course 
of a very few years, furnish abundant evidence bearing 
upon these questions, and should teach us the relative 
importance of various evil influences, iacluding those 
incidental to maternal industries, from which the children 
of the poor are manifestly suffering, and from the prevalence 
of which the whole community must suffer in its turn. The 
Board of Education has expressed its readiness, under proper 
conditions, to sanction a certain amount of expenditure 
in providing for the treatment of sick or ailing scholars ; but 
it is manifest that no sufficient or adequate provision can be 
made for this purpose until the nature and extent of the evils 
to be encountered are far better understood than they are at 
present. It will be the function of tne medical profession to 
investigate and to explain the facts ; and the more thoroughly 
this function is performed the more speedily and the more 
completely will its members be recognised in their fitting 
position as the guides to the preservation of health even 
more than to its restoration. As the child is the father of 
the man, so the schools are the parents of the nation ; and 
no good work done for them can ultimately fail of its 
reward. 





Mr. Darwin’s Address to the 
British Association. 
THE presidential address delivered last week by Mr. 
Francis DARWIN at Dublin before the British Asso- 
ciation for the Advancement of Science was of con- 


siderable interest ,to all despite the highly technical nature 
of much of its phraseology; and it was fitting that, in the 
year which marks the fiftieth anniversary of the father’s 
communication to the Linnean Society enunciating the 
doctrine of the origin of species, the distinguished son should 
not only reaffirm the validity of the conclusions of his 
father and WALLACE, but also by use of the mnemic hypo- 
thesis should endeavour to expand and to develop the original 
conception. In dealing first with the movements of plants, 
a subject which, as those who have read ‘‘The Practical 


’ 


Physiology of Plants” will know, he has made peculiarly his 
own, Mr. DARWIN showed how changes in environment act as 
stimuli, thus compelling plants to execute certain move- 
ments of reaction, while he further asserted that what is true 
of these temporary changes of shape is also true of per- 
manent alterations; in fact, he suggested that the dim 
beginnings of habit or unconscious memory in the movements 
of plants and animals must find a place in morphology. The 
striking instance of correlated morphological changes to be 
found in the development of the adult from the ovum may 
be, it will be seen, an example of something equivalent to 





habit or to the influence of memory. That plants can te 
classed with animals as regards their reaction to stimuli }ias 
now become a commonplace of physiology, and it would be 
a remarkable fact if the reactions of organisms to natural 
stimuli were not adaptive, although the holders of the 
Darwinian theory of natural selection will here be consier- 
ably opposed, for if external stimulus may determine not 
only the first stages in development but elaborate structural 
differences we must allow, with whatever words we disguise 
the admission, the inheritance of acquired characteristics. 
And unfortunately, though this is so reasonable in some 
places,.it is so difficult in others. 

The mnemic theory, which Mr. DARWIN puts forward as an 
explanation, is based on the conjecture that stimuli are not 
momentary in effect, but leave a trace or record (Mr. 
DARWIN adopts Dr. RICHARD SEMON’s word ‘ engram ” for 
this trace or record) on the organism. To prove that there 
exists a mnemic power in the simplest of plants and animals, 
he adduced the behaviour of sleeping plants and the 
reaction of the infusorian stentor to a jet of water. The 
stentor shows the influence of associative habit by reacting 
differently to repetitions of the same stimulus, and sleeping 
plants display the phenomena of nyctitropism in a 
dark room from a recollection of the variations of 
light which in ordinary circumstances determine these 
phenomena. To the objection that even the simplest 
form of association implies a nervous system, Mr. DARWIN 
replies that plants have two at least of the qualities charac- 
teristic of animals—namely, extreme sensitiveness to certain 
agencies and the power of transmitting stimuli from one part 
to another of the plant body; and he sees where his views 
lead, for he says, to quote his words, ‘‘in all living things 
there is something psychic, and if we accept this point 
of view we must believe that in plants there exists a 
faint copy of what we know as consciousness in ourselves.” 
In Mr. DARWIN’s belief the ontogenetic rhythm is a habit 
made possible by memory in the cells and this rhythm neces- 
sarily changes during the process of evolution. On this 
hypothesis permanent alteration in the germ cells consti- 
tuting a new species can only occur by the building up in 
these cells of an organised series of ‘‘ engrams,” and thus thie 
mnemic theory of development depends on the possibility of 
somatic inheritance. That the resemblance between ontogeny 
and habit is not merely superficial but deeply seated 
everyone will allow; but the view that the two are 
in reality identical requires deliberation. It seems to us in- 
evitable that Mr. DARWIN’s pronouncement, which amounts 
to this, will lead to some valuable discussions, and with 
remembrance of debates on heredity in our own columns we 
shall be excused if we hope that the various parties will 
remain urbane. Since to the doctrine of the inheritance of 
acquired characters WEISMANN’Ss theory is radically opposed 
an analytical criticism of Weismannism naturally occupied 
the latter portion of Mr. DARWIN’s address, and a better 
example of how to argue courtesusly could not be found. 
Those who hold that ontogeny can only undergo change 
by an alteration taking place in its first stage, the 
germ cell—and their position is a very strong one as 
rezards the elucidation of many of the problems of 
heredity—will find some of Mr. Darwin’s suggestive words 
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difficult to combat. Whether acquired characters are 
inherited or not is a matter of opinion concerning which 
authorities are at variance, and this is not surprising, as 
we can all of us think immediately of some phenomena 
which appear flatly to contradict the possibility of such 
inheritance and of other phenomena which seem to support 
it. ROMANES has well observed that ‘‘ beauty of ideal con- 
struction is no guarantee of scientific truth”; hence it is all 
the more necessary to examine closely the fundamental prin- 
ciples of each of the essentially conflicting propositions. 
WEISMANN’S theory of continuity of germ-plasm is threatened 
at the very foundation, for he postulates that when the ovum 
divides the daughter cells are not identical and that the 
difference between soma and germ cells begins at this point, 
and many naturalists dispute this fundamental premiss. 

It is the present vogue to minimise or to deny the import- 
ance of natural selection, and it has been said, perhaps with 
justice, that DARWIN attached too large a measure of 
importance to the Lamarckian factors in the process of 
organic evolution, even though he was aware of the danger 
of doing so. Professor RAY LANKESTER has pointed out that 
LAMARCK’S famous two laws of nature are mutually con- 
tradictory, and Lamarckism, as formulated originally, may be 
dead, but the relation of dependence between organism and 
environment is not settled by this occurrence. How far has 
the theory of natural selection been destroyed by the critics, 
and in what degree does Mr. DARWIN’s address serve to 
raise it up again? The answer depends upon the 
acceptance which we are prepared to concede to the 
mnemic theory of ontogeny. Mr. DARWIN considers the 
mnemic theory to be strong where Weismannism is weakest 
in that it gives a coherent theory of the rhythm of develop- 
ment, and the claim must be allowed. In spite of all the 
opposition that the hypothesis of natural selection has 
encountered since its promulgation, especially in these recent 
times, it still remains as the theory which most completely 
explains many admitted facts, and thus Mr. DARWIN has 
justification for his prediction that ‘‘ the inherent strength of 
the doctrine will insure its final victory.” 





Annotations, 


“Ne quid nimis.” 


AUSTRALIAN HEALTH BULLETINS. 


WE have received this week two new sanitary bulletins. 
One is the report of the Melbourne Health Committee for 
1907, with supplementary reports by the city officer of 
health, the city analyst, the director of the bacteriological 
laboratory of Melbourne University, and the veterinary sur- 
geon to the city council. The other contains the first three 
monthly issues of the Department of State Medicine and 
Public Health of Western Australia. We welcome these 
tokens of an increased public interest among Australians in 
health affairs. The Melbourne report contains matter for 
gratification, notably the decrease in the city’s infantile 
mortality to 80 per 1000 births, which, though still a sad 
reflection upon modern methods of infant rearing, is the 
lowest rate on record for the city and one much lower than 
that of many other cities. The saving of infant life is 
credited to an improved milk-supply. We are glad to 








read that the committee has given close attention to the 
smoke question and has served notices upon 36 persons 
requiring them to abate the nuisance from their chimneys, 
with the result that appliances have been introduced which 
have helped greatly to do so, which affords another proof 
that a foul atmosphere is not a necessary concomitant of 
industrial prosperity. Another feature of the report is the 
account of the war upon vermin. We read :— 


The committee feels that there is cause for great gratification in the 
fact that, whilst in the other cities in the commonwealth cases of bubonie 
plague have occurred, no authentic case has arisen,in Melbourne. This 
is no doubt due in large measure to the efforts put forward by the city 
and other municipal ceuneils, as well as by the Board of Public Health, 
for the destruction of rats. At the instance of the council a number of 
the metropolitan municipalities agreed to contribute, on the basis of 
assessment, towards a common fund providing payment for rats brought 
to central depots in their several districts. During the eight years— 
1900-1907—no fewer than 504,872 rats were received and paid for out of 
this fund at a cost of £5444 13s. 7d., of which the city council contributed 
£2721 4s. 1d. The bonus of 2d. per head is still being paid by the 
municipalities acting unitedly, and during the year 1907 rats to the 
number of 76,099 were received. The municipalities now acting with 
the city are Fitzroy, Collingwood, South Melbourne, St. Kilda, and 
Port Melbourne. If this crusade be kept up by al) the municipalities 
and strict precautions taken by the port authorities to prevent the 
landing of rats from ships coming from infected ports there is good 
reason to hope the immunity from plague will continue. 


The Western Australian Health Bulletin is to be published 
monthly and will contain various official notifications of 
appointments and notices regarding by-laws and regulations 
and amendments thereto, and from time to time paragraphs 
will give information of what is being done and proposed 
to be done in the sanitary world generally, while articles of 
interest on matters of public health and sanitary adminis- 
tration will be contributed. There will also be included a 
résumé of the work done in the laboratory of the Central 
Board. The publication before us (which includes Nos. 1 
to 3, January to March, 1908) contains, inter alia, a 
sensible by-law to regulate the unloading, inspecting, 
handling, and carriage of imported meat, the vital and 
infectious disease statistics for the district, and an interest- 
ing note on diphtheria in school children. The. report 
states that an approximate average of 10 per cent. of 
the children examined were found to be ‘‘ carrier cases” of 
diphtheria, a disease of which 304 cases were notified during 
the three months in question. 


THE MEDICAL REGISTER. 


WE wish to draw attention to the importance of notify- 
ing changes of address to the Registrar of the General 
Medical Council for insertion in the Medical Register. 
Omission to do this sometimes leads to a temporary removal 
of the name, with its consequent inconvenience ; and apart 
from this the Register is the official list of the medical pro- 
fession, and all should assist to keep it accurate. The 
Register is now singularly free from error, but it can only be 
kept so by the codperation of the medical profession, who are 
urged to send all alterations of residence at once in a legible 
hand to the Registrar at 299, Oxford-street, London, W., and 
such communications should be signed with the full name. 


THE METEOROLOGY OF THE SUMMER. 


THE three months of summer—June, July, and August 

the chief meteorological features of which are represented 
in the following table, were more remarkable for the con- 
sistent coolness of their days and their generous amount of 
sunshine than for their tropical tendency. As a genera 
rule the temperature of the afternoons was below the 
average, while very few of the nights were cold for the time 
of year. Shade readings of 80° or above were extremely 
scarce, even during the most brilliant sunshine, and as the 
average night was mild the mean range of temperature was 
considerably less than is sometimes the case. On the 
extreme south-west and west coasts the mean diurnal range 
of temperature was no more than 7° to 9°, at several spots 
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on the east coast only 12°, and at Bournemouth and at 
various places inland 18°. At nearly every station repre- 
sented in the table the mean temperature for the whole 
period was slightly below the average, London and Sandown, 
Isle of Wight, with a mean of about 62°, being the warmest 
places, and Buxton and Aberdeen, with respective means of 
55-4° and 54-7°, the coolest. Buxton, of course, owes its 
relatively low temperature to its altitude, the spot where the 
observations are taken being nearly a thousand feet above sea 
level. 























| Temperature. Rainfall. | Sunshine. 
ie 1p Leet la ala 
eigie | mw iwJ_lE lei 8 
4 © £.IF ea | . | ae 
Ei El a. o% eis Z| 38 vad es 
= g/8| ss SPisalQ = seis | se 
S/E/85) 85 [Hea se) s5)2/8 
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lalaig Seis ESI | sei/fige 
| | § pat 5 & — |} 
i$/€is |=z BE Ss |siz 
aif) ol ae olen tS Ge, 
danid | fae Ree — —| ce ee 
b> Pe the ins.| ins. | hrs. 
Blackpool ... ... | 64 | 61 | 57° —1-2| 13 | 60 |10-4) +15 627) +77 
Llandudno... ... | 65} 53 | 69-2 | -03| 12 | 41} 7-2| -0-4| 648) +92 
Aberystwith ... | 63| 56/597] * | 7] ?] >| » |565! * 
Pembroke ... | 62 | 53 | 57°7 | -0°8} 9] 40 j10-1; +1°8 | 698) +73 
Plymouth ... | 67 | 54 | 604 | -0-2/ 13 | 31/63] -2-9|752| +13 
Scilly ... | 64 | 56 59°9 | 0-0) 8] 39/5-9| -0'6|681| -9 
Jersey... ... ... | 68 | 55 | 61°8 | +0°1] 13 | 29 | 3:6 -33/746 | +12 
Torquay ... ... | 68 | 54| 61°0 | -0°1| 14] 29}5-6| -1°5/ 742! +83 
Sandown, Isle)} ’ . | gag | 
of Wight. ¢| 70 | 65 set * 115/27/50| * |840| * 
Bournemouth ... | 70 | 52} 608 | * | 18] 24/53) * | 804 | + 
Brighton ... ... | 68 | 54 | 610 | -0-2| 14 | 26 | 6-1] -0-3|777| +102 
Hastings ... ... | 67 | 54 | 60-1 | -0-1] 13 | 29 | 8-1] +15 | 730| +48 
Folkestone... | 66 | 53 | 59°4 | -0°5| 13 | 30/5°5| -1-0/714) * 
Margate ... ... | 67 | 55] 61°1 | 40-2] 12 | 33 | 6-9 +1-0 | 637| +54 
Clacton-on-Sea... | 67 | 53 | 60°0 | -1°3] 14] 31/67) * (683) +28 
Lowestoft ... ... | 64} 51 | 57°6 | -1°6| 13 | 31 | 4-7 ~1°8 | 656 | * 
Yarmouth... ... | 65 | 53 | 591 | --03] 12 | 34 | 63] -0-7/653| * 
Scarborough ... | 65 | 52 | 684 | -0°6| 13 | 3414-2| -3-1|503| * 
Aberdeen ... 61 | 49 | 54-7 | -1-2] 12 | 44 |6-3| -1-6| 466] -37 
Glasgow be 51 | 57-1 | +0-1] 13 | 36 | 7°5| -2°8 | 485) +44 
Manchester | 67 | 53 | 599 | +09] 14 | 36 |8-9| -1-4/461| * 
Birmingham | 87 51} 58°9 | -0°2| 16} 36}78) 00/509) * 
Nottingham 68 | 50 | 59:1 | -1-0] 18 | 39/74) +0-1/531| * 
Harrogate ... ... | 65 49 | 57-0 | -0°5| 16 | 36/51] -2-9/551| * 
Buxton | 63 | 48 | 55-4 | -1°0] 15] 45 | 9°8 ~ 1-7 |855 * 
Bath + | 70 | 52] 60° | -0-1] 18 | 306-7) -12|730| * 
Tunbridge Wells | 69 51 | 59°9 | -0-2] 18 | 36 /10°3) +3°3 |693| +86 
London | 69 | 55 | 62°0 | -0-1] 14 | 37 | 7-3] +03 |616| +100 
Dublin | 65 | 53 | 590 | -0-2| 12 | 39} 7-1] -0°8|531| +2 




















* 


No trustworthy average. 


The weather was composed of well-defined periods during 
which more or less rain fell almost every day and long 
stretches entirely without rain. The first dry period began 
after the middle of June and continued until July 7th over 
the country generally, although the south-east of England 
had some heavy rains and thunderstorms some days earlier. 
The succeeding rainy time lasted for about a fortnight, but 
from July 20th until August 20th there was hardly any rain 
beyond a few passing and very local showers. After the 20th 
the droughty condition gave place to daily falls of rain, 
often in considerable quantity, and the summer came to 
an abrupt conclusion. With such lengthy interludes of 
dry weather it is not surprising that the aggregate dura- 
tion of sunshine was in excess of the average, and it 
is gratifying to learn that London (Westminster) was one 
of the brightest spots relative to its average, its excess being 
just 100 hours, or rather more than an hour per day. The 
total of 616 hours in London was considerably greater than 
that over a large part of Central England, and only a little 








inferior to that at Margate. The difference in the amount of 
sunshine between Sandown and Bournemouth, the two 
brightest spots, and the duration at Manchester, Aberdeen, 
and Glasgow was from about three to four hours per day. 
Rain was experienced more frequently at Blackpool, Buxton, 
and Aberdeen than elsewhere, while it was least frequent at 
Bournemouth and Brighton and along the south coast 
generally. The total fall was less than the average over the 
greater portion of the kingdom, but owing to what may be 
called the accident of thunderstorms it was in excess in some 
localities, notably at Tunbridge Wells. The driest places as 
shown by the actual quantity were Jersey, Scarborough, and 
Lowestoft, followed closely by Sandown and Harrogate, 
while the wettest were Blackpool, Tunbridge Wells, and 
Pembroke. 





NOTES ON ADJUVANTS. 


In the Pharmaceutical Journal of August Ist Mr. James 
Grier classifies and describes the various preparations that 
are used in flavouring, sweetening, and colouring medicines 
in order to produce palatable and acceptable combinations. 
Various preparations of cochineal and carmine, including a 
tincture, a solution, and a glycerine, are employed for 
imparting to liquids a rose-red colour. They are usually 
incompatible with acids, but the liquor cocci of the ‘* British 
Pharmaceutical Codex,” from which many formule are quoted 
by Mr. Grier, imparts a rose-pink colour to neutral or 
alkaline solutions and a scarlet colour to acid liquids. 
Cochineal is used in colouring compound syrup of iron 
phosphate. The reddish orange dye of saffron is soluble in 
water and in dilute alcohol, and is conveniently used in the 
form of a 5 per cent. solution in equal parts of glycerine and 
alcohol (60 per cent.) Tincture of cudbear imparts a rich 
red colour to acid and neutral liquids, the colour being 
changed to purplish-red by alkalies. It is useful for colour- 
ing syrups having an acid reaction—e.g., compound syrup 
of glycerophosphates. The deep red colouring matter of 
red rose petals is of an acid nature, and in the form 
of an acid infusion is often used as the basis of 
astringent gargles, especially with alum or tannin, and 
for colouring mixtures containing sodium and magnesium 
sulphates. It should not be used as a vehicle for 
quinine, owing to precipitation of the alkaloid by the tannin 
contained in the infusion, nor should it be prescribed with 
borax or alkalies. Honey containing 12 per cent. of liquid 
extract of red rose petals forms a useful demulcent in cough 
mixtures and gargles. The colouring matter of red poppy 
petals is also acid in character ; it is mildly astringent and 
is used as a colouring agent for mixtures and gargles. The 
colouring matter of the sweet violet may be extracted by 
infusion with a dilute acid, but it turns green and afterwards 
yellow with alkalies. Red sandalwood yields a blood-red 
solution with alcohol and is official in compound tincture of 
lavender and in Fowler’s solution. Several adjuvants are 
used for colouring and sweetening medicines—e.g., liquid 
extract of malt, which is recommended as a suitable vehicle 
for the administration of formates, hypophosphites, glycero- 
phosphates, and phosphates. But it does not mix well with 
ferrous phosphate or with acids and it is inferior to syrup 
in covering the taste of bitter substances. It is usefully 
combined when fresh with cod-liver oil, but it tends to become 
acid on keeping, and does not then mix so readily with 
the oil. Liquid extract of liquorice, when mixed with 
an equal quantity of liquid extract of cascara, forms 
one of the best vehicles for the latter, and the taste 1s 
much improved by the addition of glycerine, saccharine, and 
the oils of anise, peppermint, cloves, dill, and cinnamon. 
Liquorice may also be used to disguise the taste of 
ammonium chloride, aloes, the ‘iodides, and the neutral 
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soluble salts of quinine. As it is incompatible with acid its 
should not be prescribed with acid solutions of quinine, 
which are rendered most palatable by syrup of lemon. 
Castor oil is made acceptable to the palate by the addition 
of amyl acetate 0-1 per cent., and saccharine 0-3 per cent., 
dissolved in alcohol, 5 per cent.; and the taste of cod-liver 
oil is rendered less unpleasant by flavouring 100 grammes of 
the oil with acetic ether 2 grammes, saccharine 0-4 gramme, 
and five drops of oil of peppermint. An alternative method 
of masking the odour and taste of cod-liver oil .consists in 
adding two drops of eucalyptus oil to 150 grammes of the 
oil. Linseed mucilage is used as a vehicle for cough mixtures 
and mucilage of starch is a useful suspending agent for the 
salts of bismuth, which are hopelessly incompatible with 
both acacia and tragacanth. Glycerine of bismuth carbonate, 
containing 50 per cent. of the salt in a very fine state of sub- 
division, is particularly active from a therapeutic point of 
view. The taste is much improved if prescribed with com- 
pound infusion of orange, which also suspends the bismuth 
salt without rendering the particles coherent. Menthol water 
containing 0:1 per cent. of menthol may be used as an 
alternative to peppermint water and is useful as a vehicle for 
alkaline and antiseptic solutions for the nose and throat. The 
German Pharmacopeeia contains a preparation known under the 
name liquor ammoniz anisatus, corresponding with aromatic 
spirit of ammonia but flavoured with 3} per cent. of anethol. 
Several combined sweetening and flavouring agents are 
capable of a wide application, particularly simple elixir 
flavoured with tincture of orange and sweetened with sugar 
or saccharine. An elixir flavoured with orange and liquorice 
is superior to liquid extract of liquorice in disguising the 
taste of cascara, ammonium chloride and the alkaline 
iodides. For flavouring children’s mixtures elixirs are 
objectionable, as they usually contain about 20 to 25 per 
cent. of alcohol, in which case a syrup flavoured with 
peppermint, wintergreen, anise, or dill will usually be found 
acceptable, especially if the mixture be attractively coloured. 
Practically all syrups can be prepared with glycerine instead 
of sugar. and further sweetened if necessary with saccharine. 
A convenient solution of saccharine for dispensing consists of 
saccharine, 5 per cent. ; sodium bicarbonate, 34 per cent. ; 
alcohol, 124 per cent. ; and water sufficient to make 100. 
Five drops of this solution may be used for sweetening each 
ounce of a mixture. From reading Mr. Grier’s interesting 
paper it would seem that by choosing a suitable combination 
of colouring, sweetening, and flavouring agents, any bitter, 
acrid, or otherwise nauseous drugs may now be rendered 
attractive to the eye and palatable to the taste of the most 
fastidious patient. 


RUPTURE OF THE LIGAMENTUM PATELLA. 


THOUGH rupture of the tendon of the quadriceps muscle is 
acommon accident what is practically its continuation, the 
ligamentum patellz, is so much stronger that its rupture has 
seldom been recorded. In the Boston Medical and Surgical 
Journal of June 18th Dr. ©. F. Painter has reported two 
cases of this accident. It is noteworthy that in both the 
ruptures resulted from direct violence to the tendon itself 
though a violent contraction of the quadriceps may have 
been a contributory cause. The patients fell heavily upon 
the flexed knee and the rupture took place close to the 
attachment to the patella. The disability is greater than that 
from fracture of the patelia. The two cardinal symptoms 
are loss of ability to extend the leg and a gap in the liga- 
mentum patelle. But swelling and tenderness may obscure 
the gap and the severity of the injury may for a time be 
thought sufficient to explain the inability to extend the 
knee. In the first case a man, aged 63 years, while coming 
out of an uncarpeted room slipped and fell heavily with his 


right knee flexed to a right angle. He was unable to get up, 
partly in consequence of the pain and partly in consequence 
of inability to use the leg. Effusion rapidly appeared in the 
joint and he was carried home and put to bed and ice-bags 
were placed round the knee for several days. There were much 
pain and tenderness about the front of the joint. The swelling 
gradually subsided but no power was regained in the leg. A 
gap was palpable below the lower border of the patella and 
contraction of the quadriceps did not tighten the ligamentum 
patellz. A vertical incision was made from the middle of the 
patella down to the tubercle of the tibia. This immediately 
opened the knee-joint ; the fat pad usually found in this 
situation had disappeared. There was much clotted blood in 
the joint, which was washed out with sterile saline solution, 
The ligamentum patelle had shrunk down to about half an 
inch. Mattress silk sutures were passed through the end of 
the ligament and by these it was drawn close up to the 
patella. Four holes were bored in the cartilaginous margin 
of the patella through which the sutures were passed. The 
incision was closed and the limb was put up in the extended 
position in plaster-of-Paris. Union took place by first 
intention and the function of the limb was completely 
regained. In the second case, a man, aged 32 years, fell 
from a car heavily on the ground. Fracture of the patella 
was diagnosed and he was kept in the house for six weeks. 
After that he began to walk about but he slipped and some 
swelling of the knee followed. 17 days later he was admitted 
into hospital. There was moderate swelling of the patella 
but if it had been fractured the union was osseous. There was 
marked swelling, particularly over the lower part of the patella 
and upper part of the tibia. Below the patella a gap was*felt. 
A skiagram showed no evidence of fracture of the patella. 
The patient could not extend the leg. A similar operation 
was performed and the use of the limb was regained ; the 
patient could extend it to within five degrees of normal. 
Dr. Painter also reports a case of incised wound of the 
ligamentum patelle. A man, aged 23 years, cut the upper 
part of his leg with a hatchet. The wound bled freely and 
was sewn up by a practitioner. The patient remained in bed 
four or five days and then began to walk about but had to 
return to bed. After that he frequently ‘‘ sprained” the 
knee, which became swollen. When seen by Dr. Painter 
four months after the accident the knee was swollen, appa- 
rently from effusion. An oblique scar crossed two-thirds of 
the width of the ligamentum patellz. Voluntary extension 
of the knee was possible only for a few degrees. A similar 
operation showed that the ligament was completely divided. 
It was sutured to the patella and nearly normal extension of 
the knee was regained. 


THE COAL SMOKE ABATEMENT SOCIETY. 

THE ninth annual report and balance-sheet of this society 
for the year 1907 has been issued recently and a copy of it 
should be in the hands of everyone who wishes to see London 
free from smoke and a clear sky over head. During the 
year under notice (1907) 1262 cases of smoke pollution 
observed by the society’s inspector were dealt with 
by the committee and in nearly all cases were reported 
to the local authorities concerned. In 82 of the remain- 
ing cases representations were made directly to the 
offenders at their special request and in the majority of 
instances this resulted in the suppression of the nuisances. 
A very satisfactory feature of the report is the evidence 
of the amicable relations existing between the society 
and the London County Council and the majority of the 
metropolitan borough councils. The society has taken part 
in many of the conferences which were held in England and 
abroad which included the subject of smoke abatement in 





their discussions, and an evening was given to the subject at 
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the Royal Sanitary Institute. Oareful scrutiny of any pro- 
posed legislation which the society has thought likely to be 
inimical to the interest of the public has been made and 
action taken where possible. The committee reports 
that it is making an effort to induce the electric power, 
gas, and smokeless fuel companies to combine in 
establishing a permanent exhibition of apparatus, methods, 
and fuel for the abatement of smoke from dwelling 
houses as distinguished from industrial premises. The 
report points out that the investigations of the 
society show that the abatement of smoke nuisances by 
the use of mechanical appliances is generally attended 
with the economical working of industrial concerns. Sir 
W. B. Richmond is the president of the society and the 
vice-presidents include H.R.H. Princess Louise Duchess of 
Argyll, the Duke of Fife, Sir William Huggins, and Sir 
Thomas Barlow, while the council is composed of repre- 
sentative men in science and art and the professions 
generally. Dr. H. A. Des Vceux is the honorary treasurer 


and the offices of the society are at 25, Victoria-street, 
London, 8.W. Subscriptions, which may be of any amount 
from 5s. per annum, are urgently needed for the continuance 
of a work which has already done not a little to improve 
the atmospheric conditions of our great metropolis. 


CHRONIC FAMILY ACHOLURIC JAUNDICE. 

AN interesting case was shown before the pediatric section 
of the Gesellschaft fiir Innere Medizin und Kinderheilkunde 
in Vienna on May 21st by Dr. Rudolf Pollak, and published 
in the Wiener Medizinische Wochenschrift of June 27th. The 
patient was a girl, aged eight years, who, according to the 
history given by her mother, had been for several years 
almost always yellow in colour. Occasionally the yellow 
colour of the skin and sclerotics would disappear for a few 
days but would very quickly return. The mother of the 
patient had also showed the same symptoms in herself for 
several years and the maternal grandmother of the child had 
suffered from jaundice for years before her death. The child 
had two healthy sisters who had never shown any signs of 
jaundice. On examination of the patient herself the skin, the 
sclerotics, and the mucous membranes were found to be dis- 
tinctly icteric. There was also considerable enlargement of 
the spleen, which extended downwards three fingers’ breadth 
below the costal margin and was of firm consistency. 
The urine, though repeatedly examined, did not show 
any trace of bile pigment, although urobilin and uro- 
bilinogen were abundantly present. The stools were of 
normal appearance and were never acholic. The blood 
examination revealed a considerable degree of anzemia— 
3,200,000 red blood corpuscles per cubic millimetre with 
poikilocytosis and polychromatophilia. There was a 
moderate leucopenia (4600 leucocytes per cubic millimetre). 
The clinical picture of this case was practically identical 
with certain other cases observed some time previously by Dr. 
Pollak ; one of these was a girl, aged 12 years, who showed 
an intense jaundice from birth onwards and a very greatly 
enlarged spleen, the condition of urine, feces, and blood 
being similar to that in the case just described. He also 
described two other cases occurring in two sisters, one aged 
eight years and the other eight months. The mother of these 
children had been icteric from birth but had no splenic 
enlargement, and her mother and grandmother were 
also afflicted with lifelong jaundice—a history, there- 
fore of the condition extending to four generations. 
Dr. Pollak gave an instructive réswmé of previous obser- 
vations on cases of this kind to which, among many others, 
the following names have been applied: simple achol- 
uric jaundice, chronic infectious splenomegalic jaundice, 


and chronic acholuric jaundice with splenomegaly. In 
many patients the course of the condition is practically 

devoid of symptoms; in many cases it appears to be com- 
patible with long life, and the only case which Dr. Pollak 
could find in which a necropsy had been performed was one 
recorded by Minkowski, the patient having died from an 

influenzal pneumonia. In some patients attacks occur at 

intervals lasting several days and associated with malaise, 

nervous distress, and often with diarrhoea and slight febril: 

disturbance. Bettmann observed in one case attacks of 
hemoglobinuria which were induced by exposure to cold. 

Various theories have been propounded to account for this 
peculiar condition. Pick suggested that there was a con- 
genital communication between the lymph channels and the 
bile passages. Minkowski supposed that there was an 
anomaly in the metabolism of blood pigment, possibly as 
the result of some primary defect in the spleen. Senator 
also believed that the condition was of primary splenic 
origin. Dr. Pollak regards this view as untenable, since 
cases of similar nature are on record without any enlarge- 
ment of the spleen, including three cases recorded by Pick, 
one of the cases of Benjamin and Sluka, and one of his 
own. The majority of French observers regard the condi- 
tion as a chronic infection of the bile-passages, but the fata! 
case to which reference has been made showed no inflam- 
matory conditions in the bile-passages. Widal and Ravaut 
postulate a degenerated condition of the liver, but against 
this the cases investigated by Dr. Pollak showed a normal 
hepatic function. Benjamin and Sluka attributed the origin 
of the condition to derangement of the hemopoietic system, 
chiefly on the ground of the anemia associated with it. Dr. 
Pollak has investigated the hemolytic action of the serum 
in these cases but has obtained negative results, and he has 
also examined the resistance of the red corpuscles to saline 
solutions and has not found it lessened, in opposition to the 
results of Chauffard. Examples of this disease have been 
recorded in this country by Sir Thomas Barlow and Dr. H. 
Batty Shaw,! who referred to cases of like nature observed 
by Dr. Claude Wilson and Dr. James Finlayson. They 
regarded their cases as allied to Hanot’s cirrhosis, and it is 
of interest in this connexion to notice that Gilbert and 
Lereboullet maintain that all stages may be recognised 
between simple family cholemia, splenomegalie jaundice, 
and biliary cirrhosis. These observers also maintain that 
Napoleon I. was an example of family jaundice. The condi- 
tion is one of considerable obscurity and further pathological 
observations are necessary before its exact nature can be 
regarded as established. 


INSPECTION OF CHILDREN’S EYES IN BRUSSELS. 


Dr. Paul De Ridder, in a report on the inspection of 
the eyes of Brussels school children, published in La Press 
Médicale Belge of August 16th, remarks on the increasing 
frequency of myopia as the age advances. Thus, of children 
from 6 to 8 years of age, there were only 5:5 per cent* 
myopic; from 10 to 12 years of age there were 10 
per cent.; and from 13 to 14 years no less than 18 
per cent. were myopic. Hypermetropia and astigmatism, 
on the other hand, did not appear to depend on 
the child’s age or amount of study, about 21 per cent. 
coming under the former and 9 per cent. under the latter 
category whether the junior or senior classes were examined. 
Dr. De Ridder seems to have made it his business to 
explain to the children about to leave school the condition 
of their eyes and to point out to those who were myopic the 
kind of work that tends to increase myopia. He presents a 
diagram showing that the numbers of myopes amongst the 








family or congenital jaundice with splenic enlargement, | 


1 Tae Lancet, May 3lst,.1902, p. 1536, 
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four classes—peasants, artisans, clerks, and learned persons 
—are respectively 2, 9, 44, and 60 per cent. He also tells 
them that certain classes of work absolutely require perfect 
eyesight. In this way he has doubtless saved many a boy 
or girl with defective vision from choosing a business or 
trade which would have proved deleterious or in which 
proficiency would be impossible. 





SUPRAPUBIC PROSTATECTOMY IN BUENOS 
AYRES, 

Dr. Alberto Castafio, speaking at a meeting of the 
Argentine Medical Society on prostatectomy recently, said 
that he considered Freyer’s method one of the simplest and 
at the same time one of the most important operations of 
surgery. He insisted on the necessity for rapid manipula- 
tion, so that the duration of anzesthesia should be minimised 
as much as possible. He generally succeeds in clearing 
out the whole of the gland, even when the débris weigh 200 
or 300 grammes, in a single minute from the time when the 
bladder is opened. No sutures are employed but the cavity 
is plugged for 48 hours and Pener Guyon tubes are left in the 
wound for 10 days, after which they are replaced by smaller 
ones. Later these are removed and a catheter is passed and 
left in until the fistulous opening is completely healed, which 
usually occurs in 20 days after the operation, even in the 
case Of very old men. There are now specimens in the 
museum of the San Roque Hospital of more than 100 cases in 
which this operation has been performed. 





MEDICAL PRACTICE IN NEW ZEALAND. 


THE New Zealand press during the course of last May 
opened its columns to the grievances of the medical pro- 
fession in the colony, and if the many complaints which were 
poured into them by its medical practitioners be a fair 
reflection of the conditions of practice in New Zealand 
the country does not hold out an encouraging prospect 
for intending professional immigrants. Such sorry phrases 
as this: ‘*The medical profession is now a badly 
paid servitude into which we enter in ignorance and spend 
our days in regret that we had no warning of our folly,” 
which occurs in a long letter over the signature ‘‘A Medica] 
Drudge,” form the keynote of a disconsolate chorus. The 
causes of complaint are chiefly the disgraceful percentage 
of bad debts for professional services, which several medical 
men declare to form 40 per cent. of their total earnings, the 
defaulters not being confined to their poorer patients; others 
complain of the expenses of living, and above all of the 
power of the friendly societies. It seems that the battle 
of the clubs is waged as fiercely at the Antipodes as in our 
own islands, which, indeed, could only be expected to 
happen in the most democratic of our colonies. Neither 
are we surprised that hardships to the medical profession 
have arisen in the working of its Workmen’s Compensation 
Act. A typical instance may be given of a medical man 
living near a large works who has on his books records of the 
treatment rendered by him to half a dozen unfortunate 
victims of industrial accidents. He has given them his time, 
his skill, his dressings, and his appliances and he has not 
received a penny from one of them, though each one has 
obtained his own compensation for the accident. ‘ The 
point of the joke,” he writes, ‘‘ is that their compensation is 
obtained by certificates signed by me.” Certain of the 
correspondents advocate a State or municipal medica] 
service with a special medical rate to pay for it, and 
perhaps in a country of New Zealand’s socialistic pro- 
clivities such a solution may be arrived at in time. 
We are in possession of independent testimony to the 
unsatisfactory state of affairs from an Englishman who has 


been practising for 20 years in the colony and who writes 
no less despondently on the professional outlook, He 
insists that there are too many medical men in New Zealand 
already and that there is no room for more, his estimates 
being that there are about 850 practising amongst a popula- 
tion of about 850,000. In our view this does not amount to 
professional overcrowding, though the distribution of com- 
petition is doubtless uneven. Our correspondent says, for 
instance, that the number of medical men in Auckland, 
Wellington, and Christchurch has nearly doubled in the 
last two years, a rate of increase far in advance of the 
growth of the population. We shall be glad to hear of a 
brighter side of the question, but in view of the warning thus 
roundly given it would seem that medical men who are 
thinking of a speculative settlement in New Zealand would 
be well to count their chances before entering upon the 
journey. 





““PLEURITIC HEMIPLEGIA.” 


In THE Lancet of July 11th (p. 124) we published a short 
note from our Paris correspondent on a case of ‘‘ pleuritic 
hemiplegia” reported to the Société Médicale des Hépitaux 
of Paris by M. P. Lereboullet and M. A. Tournay. The com- 
plete paper, which is now before us, is worthy oi more 
extended notice. It is pointed out that certain nervous com- 
plications—epileptiform convulsions and hemiplegia—may 
supervene in the course of pleural effusion, and particularly 
after operations such as thoracentesis, thoracotomy, and 
pleural lavage. The pathology of these conditions is very 
obscure. Hemiplegia may occur both in serous and purulent 
pleurisy. It usually occurs on the same side as the effusion 
after some surgical intervention. It may or may not be 
preceded by convulsions and usually its evolution runs 
parallel to the pleurisy, rarely persisting after recovery from 
the latter. Different causes—embolism, ‘‘ toxi-infection,” 
reflex action, nervous inhibition, and hysteria—-have been 
invoked to explain this hemiplegia. In the case in question 
M. Lereboullet and M. Tournay employed—for the first time 
in this condition—Babinski’s test, which has proved so 
useful in distinguishing organic from functional paralysis. 
A locksmith, aged 51 years, was admitted into hospital on 
Feb. 29th last suffering from dyspnea. He had complained 
of cough and a feeling of oppression for five weeks. 
The respirations were 40 and he had a tendency to 
maintain a semi-sitting posture. Examination of the chest 
showed at the right base behind dulness of slight 
extent, diminished vocal fremitus, and very enfeebled 
vesicular murmur. The heart was not displaced. The 
temperature was normal. On March 3rd the dyspnea 
though much diminished, persisted, and the pulse was soft 
and frequent. Although the physical signs had’ not increased 
exploratory puncture and then thoracentesis were performed 
as the state of the pulse caused syncope to be feared. On 
puncture a citrine-coloured fluid was obtained and on 
thoracentesis 1200 grammes of it were easily withdrawn. 
The operation was well borne and did not cause circulatory 
disturbance, cough, or expectoration. On the following day 
there was a slight elevation of temperature (100°2°F.) but 
the patient felt better and breathed more freely, and the 
vesicular murmur was better heard all over the lung. On 
the 7th about noon the patient suddenly beeame excited, 
attempted to speak, and stammered in a condition of anguish, 
When seen ten minutes later he was better and complained 
that his head was a little heavy. He had great difficulty in 
articulation and stammered, but he perfectly comprehended 
what was said to him and what he wished to say. There was 
marked paresis of the right side of the face, the cheek was a 
little flaccid, and the mouth was slightly drawn to the left. 





He felt numbness in the whole of the right side of the bedy, 
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could scarcely move the lower limb on this side, and not at 
all the upper. When the latter was lifted up it fell down 
flaccid. The tendon reflexes were much diminished on the 
right side, particularly in the upper limb. Babinski’s sign 
was well marked in the right foot. The power of movement 
gradually returned and about 5 p.M. the patient could move 
perfectly the arm and leg, but he still stammered and the 
facial paralysis persisted. The heart was twice examined 
on this day and appeared normal. On the following day the 
motility of the limbs was being rapidly regained but the 
grasp of the right hand was a little weaker than that of the 
left. In addition to the ordinary paralysis of the inferior facial 
nerve participation of the superior facial was noted. The 
patient could perfectly shut his eyes but the wrinkles on the 
forehead were less marked on the right than on the left 
side. The patient progressed and on April lst recovery 
from the pleurisy was practically complete, the grasps of the 
hands were equal, and the facial paresis was scarcely appre- 
ciable. The hemiplegia was clearly organic. As to its 
cause, M. Lereboullet and M. Tournay suggest that it was due 
to a small embolus which may have originated in the left 
auricle, from thrombosis produced by pressure of the cffusion, 
or in the pulmonary veins. After the sudden decompression 
caused by the thoracentesis the heart would return to its 
normal position and the pulmonary circulation would be 
suddenly modified. Under these conditions a small clot might 
easily be detached. 


CAR-SICKNESS. 

In the Mew York Medical Journal of August 22nd Dr. 
Ira 8. Wile calls attention to car-sickness, remarking that 
the commonest aberrant conditions often pass unnoticed in 
medical literature, whereas the rarest parasite will often 
provoke much discussion. Car-sickness is a very common 
condition, belonging to the same category of ailments as 
sea-sickness, though apparently not identical with it. By 
car-sickness is meant a series of unpleasant symptoms, 
as giddiness, staggering, nausea, and vomiting due to 
riding in a vehicle or even in a baby-carriage. In attempt- 
ing to account for the phenomenon Dr. Wile discusses the 
various theories that have been advanced as to the cause 
of sea-sickness. Both belong to the same general category 
of neuroses but they are not necessarily identical in origin 
or course. Individuals who are car-sick may be good 
sailors and vice versd. Sea-sickness rarely affects infants 
or old people but true car-sickness usually begins during 
infancy or childhood and the aged are not free from it. 
Both ailments are more frequent among females than males, 
but car-sickness presents an interesting phase not noted in 
sea-sickness—viz., an inherited tendency to be handed down 
in the female line. Car-sickness may be caused by a lack 
of proper balance due to some abnormality in one or more 
of the sensory organs, all of which contribute to the sum 
of sensation essential for a sense of equilibrium. When 
such abnormality exists nausea, pallor, rapid pulse, 
clammy skin, vomiting, and other reflex conditions 
ensue. The question then arises, Which sensory impression 
is distorted in car-sickness? Adults usually account for 
their car-sickness on the basis of the motion of the cars. 
They feel the motion after they have got off the cars. When 
car-sickness begins in adult life it is almost as frequently 
found in males as in females, and visual defects are usually 
the origin. With the correction of the errors of vision the 
car-sickness disappears. In women uterine displacements 
are not uncommon predisposing causes of car-sickness. The 
psychic, auditory, and olfactory senses are rarely causes of 
the symptoms in adults. But the fact that infancy, a time 
when sensory impressions are merely in course of develop- 
ment, is the most common age for the beginning of car- 
sickness makes it difficult to assign a positive cause for the 





phenomenon. Then, again, car-sickness may occur during 
sleep, thus excluding the visual factor. The gastric cause is 
negligible because babies subject to car-sickness will vomit 
whether their stomachs are full or empty. The time of day 
or time of feeding has apparently no relation to the condition. 
Dr. Wile holds the opinion that the irritation of the vestibula: 
nerve by movements of the endolymph of the semi-circular 
canals is the most reasonable and satisfactory explanation. 
In dealing with the subject Dr. Wile makes some practical 
suggestions for diagnosis. In children the vomiting may at 
times suggest an overloaded stomach, or the onset of an 
infectious disease. In adults it has frequently caused a 
suspicion of drunkenness to fall upon its victim. It has also 
been mistaken for appendicitis. The condition of an affected 
person may appear to be most serious and suggest a fatal out- 
come, but this does not occur. A careful study by otologists 
and pathologists of intra-aural conditions in children known 
to have car-sickness might give some light upon the true 
proximate cause of what is now merely termed a neurosis. 


THE MEAT AND MILK TRADES. 


In view of the attention that has been given during the 
last 12 months to the country’s milk supply it was only to be 
expected that the subject would receive the principal atten- 
tion of the members of the National Veterinary Association 
which recently met at Brighton. An able paper was read 
on Tuberculosis in Meat and Milk by Mr. J. 8. Lloyd, 
F.R.C.V.S., of Sheffield, in which he laid down the following 
as the line of action which should be taken :— 


The Board of Agriculture to schedule ‘‘ open” tuberculosis in cattle. 

Compulsory notification by owners of such cattle, followed by investi- 
gation by whole-time veterinary officers of health. 

Compulsory slaughter of cattle visibly affected with ‘‘open” tuber- 
culosis, with compensation (carcass value) for animals notified. 

Prosecution to follow failure to notify visibly diseased cattle and cows 
affected with, or suspected of, tuberculosis of the udder, for being in 
possession of such cattle or their carcasses or their milk for human food, 
and for keeping such cattle in contact with other cattle. 

Voluntary measures on the lines followed in Denmark by Bang, free 
tuberculin testing being offered on condition that ‘‘ reactors ” be branded 
and isolated, their calves removed, brought up in tubercle-free buildings, 
and fed on boiled milk, infected buildings disinfected, &c. 

A national system of compulsory sanitation and disinfection of cow- 
sheds and farm premises. 

The institution of a national veterinary service of public (animal) 
health to out the measures indicated, also to educate the public 
and advise culturists to take action. 

A Government grant to find the money necessary for compensation 
and the systematic working of the measure. 


It remains to be seen whether Mr. John Burns will go as far 
as this in the provisions of his promised Bill dealing with the 
milk-supply of the country. To be effective it is to be hoped 
the Bill will have an equal bearing upon the meat-supply of 
the country as well, for the milk trade and the meat trade 
are really inseparable. Only quite recently attention was 
called in these columns to the easy way in which diseased 
cattle can be sold at a public market, and then hawked for 
sale for human food, and the need there is for legislation in 
this direction. Meat and milk producers can rest assured 
that legislation is coming. Human life must be protected. 


THE TREATMENT OF SURGICAL TUBERCULOSIS 
WITH TUBERCULIN. 


WE have received from Mr. W. G. Sutcliffe the report of 
the Children’s Committee of the Metropolitan Asylums Board 
on cases of ‘‘surgical tuberculosis” treated with tuberculin 
at East Cliff House, Margate. The number of children 
actually treated during a period of six months was 29. The 
opsonic index was dispensed with throughout, the treatment 
being controlled solely by the clinical effects. The doses 
given were 1-5000th at first and afterwards 1-2500th of a 
milligramme of ‘*T.R.” tuberculin. Of 29 cases, 10 were 
instances of hip-joint disease ; with one exception they were 
all of old standing and sinuses were present in all, Of these 
10 cases, six improved very considerably—in three of them th« 
sinuses being healed ; in two the treatment was discontinued 
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owing to its having no perceptible effect, and in the remain- 
ing two it was stopped on account of the reaction being too 
vigorous to be safe. Five cases of unhealed sinuses due to 
psoas abscess were dealt with and all steadily improved ; 
one child was discharged with ‘the sinus healed. Of eight 
children with tuberculous glands in the neck, six were 
definitely improved. The conclusions arrived at by Mr. 
Sutcliffe were: (1) that the administration of tuberculin to 
children the subjects of active joint disease should only be 
carried out, if at all, when the surgeon responsible for their 
treatment is able to give their clinical conditions a very 
close daily observation, and that considering the good results 
obtained under proper conditions without it and the 
possibility of damage to the joint structure by the setting up 
of a local inflammation its administration in recent joint 
cases is undesirable. 2. That the cases that are improved 
by tuberculin, and in which its value as a remedy is so great 
that it should always be empleyed, are those in which the 
joint disease is of old standing with the presence of sinuses, 
cases of ulceration of skin due to old abscesses, and under- 
mined and reddened skin about unhealed scars due to tuber- 
culous glands. Enlarged glands of more than a few months’ 
standing are in Mr. Sutcliffe’s experience very little affected 
by tuberculin, and recent cases unless suppuration is present 
usually recover without it under proper hygienic conditions. 
He further considers that the results by this method of 
administering tuberculin would be considerably better were 
it possible to manufacture a separate vaccine from each case. 
This report is an interesting one, and further experience with 
similar cases will be doubtless forthcoming, so that definite 
conclusions can be arrived at from a larger number of 
patients. The effect of the tuberculin in suitable cases 
seems to be encouraging and further trials are desirable. 


THE METROPOLITAN WATER-SUPPLY. 


THE report of the Water Examiner for May last has been 
issued and shows that from a bacteriological point of view 
the metropolitan water-supply was in a better state than 
usual during that month, for although on an average 
35:7 bacteria per cubic centimetre were found in the filtered 
waters they were of a comparatively harmless nature, for 
typical bacillus coli was found in only 0:4 per cent. 
of one cubic centimetre samples. When 100 cubic centi- 
metres samples were taken the results proved equally 
favourable, since 92-6, 94:7, and 95-9 per cent. of such 
samples, derived respectively from the Thames, Lea, and 
New River, contained no bacillus coli, a marked im- 
provement upon the results obtained in certain of the 
earlier months in the year. In these circumstances it is 
a little surprising to read that the average daily natural 
flow of the Thames was 1734-8 million gallons above 
the daily average for the 25 preceding years, and that during 
the first ten days of the month the water was more or less 
coloured and turbid. This state was reflected in the 
chemical tests of the filtered waters, most of which yielded 
results rather worse than the average, as judged by the 
albuminoid nitrogen and the oxygen absorbed from per- 
manganate tests. The present report contains an extra 
addendum by Dr. Houston comparing the bacteriological and 
chemical analysis for the spring quarters of 1907 and the 
present year; although the quality of the raw waters, as 
judged by each of these standards, was worse for 1908 than 
for 1907, the results obtained from the filtered waters 
during the spring of this year were better. It is noteworthy 
that the arrangement by which an independent examina- 
tion of the London waters on behalf of the Local Govern- 
ment Board has, since the death of Sir E. Frankland, 
been conducted by Dr. T. E. Thorpe, at the Government 
Laboratory, was terminated at the beginning of the 


present financial year, and that the last of his series of 
reports appeared as an appendix to the Water Examiner’s 
reports for March. Dr. Houston’s appendices, giving an 
elaborate analysis of his results, remain as full and careful 
as ever, and a note in the present report on the method of 
sub-culturing which he employs in testing for bacillus coli 
contamination serves to confirm the exhaustive nature of his 
monthly investigations. 


SLEEPING SICKNESS. 


Colonel Sir David Bruce, accompanied by two officers of 
the Royal Army Medical Corps, Captain H. R. Bateman and 
Captain A. E. Hamerton, are sailing on Sept. 25th for Uganda 
to investigate further the pathology of sleeping sickness. The 
commission is one going out under the auspices of the Royal 
Society at the request of the Colonial Office, the Treasury 
having found the funds necessary to defray the expenses. 


Professor Kriimer, senior staff-surgeon in the German 
Navy, has been appointed to the charge of the scientific 
expedition which is being fitted out for the Antarctic Ocean. 





THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


On Sept. 2nd the British Association for the Advancement 
of Science met for the fourth time during its history in 
Dublin, the proceedings being concluded this week. The 
previous occasion was 30 years ago, when it is interesting 
to recall that Sir William Flower presided over the Section of 
Geology and Professor Huxley was chairman of the Depart- 
ment of Anthropology, which then was not raised to the 
dignity of a separate section. The Association has now come 
to the end of its 78th session, which obviously implies 
a period during which many giants of science have come 
and gone. The remarkable additions made to our 
knowledge of the nature of things since the Associa- 
tion held its first meeting is a splendid testimony 
to the sincerity, energies, and skill of its votaries. 
In regard to the proceedings just closed it will be 
generally admitted, we think, that the addresses of the 
Presidents of the various sections and the papers sub- 
sequently read at the meetings presented not only a good 
harvest of scientific achievement and thought during the 
year but have suggested also new and interesting fields for 
study which should yield abundantly by the time the 
Association next meets. Elsewhere we deal in a leading 
article with the remarkably interesting address of the 
President, Mr. Francis Darwin, an address which betrays the 
same earnestness of purpose and spirit of inquiry which 
marked the methods of his distinguished father. After 
recording some of the results of his work on a subject—viz., 
the movements of plants—which he has made particularly 
his own Mr. Darwin dealt with the developments of the 
doctrine of evolution now indissolubly connected with the 
name of his father who made his great pronouncement 50 
years ago. 

In the Physiological Section Dr. J. S. Haldane chose as 
the subject of his address the Relation of Physiology to 
Physics and Chemistry. At the outset Dr. Haldane was 
certainly justified in remarking, as an excuse for returning 
to a subject already treated by more than one distinguished 
professor from the same chair, that ‘‘it not only possesses 
deep scientific interest for us all but a great deal 
remains to be said about it.’”’ He confessed that he was 
one of the minority who dissented from the view that 
physiology is physics and chemistry applied to the 
activities of living organisms, so that the only explana- 
tions aimed at in physiology would be, according to this 
definition, physical and chemical explanations. He would 
not deny, however, that physiological progress has been 
dependent on the progress of physics and chemistry. 
When, however, we ask, he continued, What progress has 
been made towards the physico-chemical explanation of 





physiological processes we at once enter upon controversy. 
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In some ways the advance of physiology seems to have 
taken us nearer to a physico-chemical explanation of life ; 
in other ways it seems to have taken us further away. On the 
one hand, we have accumulating knowledge as to the physical 
and chemical sources and the ultimate destiny of the material 
and energy passing through the body ; on the other hand, 
we have an equally rapidly accumulating knowledge of an 
apparently teleological ordering of this material and energy ; 
and for this teleological ordering we are at a loss for physico- 
chemical explanations. There was a time, he added, about 
50 years ago, when the rising generation of physiologists in 
their enthusiasm for the first kind of knowledge closed their 
eyes to the second. That time is past, said Dr. Haldane, and 
we must once more face the old problem of life. ‘‘ The spectre 
of vitalism meets us at every turn thinly disguised under such 
names as ‘cell autonomy,’ ‘ vital processes.’ It is useless to 
shut our eyes and deny the existence of this spectre. We 
must fairly face and examine it.” In physiology and biology, 
he contended, we are dealing with phenomena which, so far 
as our personal knowledge goes, not only differ in complexity 
but differ in kind from physical and chemical phenomena, 
and the fundamental working ‘hypothesis of physiology 
must differ correspondingly from those of physics and 
chemistry. Lastly, that a meeting point between biology 
and physical science may at some time be found there is no 
reason for doubting, but we may confidently predict that if 
that meeting point is found and one of the two sciences is 
swallowed up that. one will not be biology. 

Amongst the papers read in this section was one by 
Professor C. 8. Sherrington on Proprio-ceptive Reflexes of 
the Limb, one by Dr. M. C. Grabham on the Physics of High 
Altitudes in Relation to Climate and Health, one by Dr. 
A. D. Waller on Is Alcohol a Food of Muscle, and a paper 
which we hope to publish shortly, on the Prevention of 
Death under Anzsthetics by Dr. F. D. Hewitt. 

An interesting discussion took place in this section on the 
subject of Mental and Muscular Fatigue. Dr. W. MacDougal 
pointed out that fatigue was relative, not absolute. The 
feeling of general tiredness or sleepiness induced, for 
instance, during the reading of solid literature at night could 
be immediately removed by the perusal of lighter material 
or by the occurrence of anything exciting interest. Fatigue 
was relative and not absolute and was a ratio between 
resistance and energy. Various pathological conditions 
could be explained on this basis. For health a due balance 
between resistance and energy was necessary. If resistance 
was diminished, as might be the case in persons hereditarily 
disposed, there was the tendency in these individuals to 
excitement and fatigue with slow recovery. 

In continuation of this subject Mr. H. Sackville Lawson 
read a paper on Some Aspects of Mental Fatigue, in 
which he said that the wsthesiometer afforded a means of 
measuring mental fatigue. Asa result of the accumulation 
of waste and poisonous material in the brain cells caused by 
intellectual effort there is found a diminished skin sensitive- 
ness in all parts of the body. The wsthesiometer determines 
in millimetres this loss of skin sensitiveness and would there- 
fore appear to be a guide to the mental energy expended. 
In conducting these experiments it has been found that 
fatigue symptoms may or may net have a physiological 
counterpart. The individual may feel tired and yet be 
objectively fresh, or he may feel tired and at the same time 
find justification for this feeling on physiological grounds. 
A patient may feel tired, moreover, and betray all the 
outward casual symptoms of fatigue and yet a careful 
reading with the esthesiometer confirms nothing of 
these symptoms, indicating, on the contrary, that now as 
of old the best remedy for such nerves is hard work. 

The address in the Chemistry Section, delivered by Pro- 
fessor F. Stanley Kipping, though having no direct bearing 
upon medical science bristled with many valuable and 
practical points on the question of the decadence of 
chemical industry in this country. After an admirable 
treatment of the various causes which had led to this result 
he said it was certain that whatever differences of opinion 
might be held as to the details of any scheme for regaining 
our lost ground, the main lines seemed to be clearly indi- 
cated. The workers in pure science must recognise that it 
was their duty to do all they could to promote the industrial 
welfare of their country; the manufacturers must concede 
the paramount importance of science and the impossibility 


and by a spirit of cordial codperation, a sustained and 
strenuous effort on the part of the leaders of chemical 
industry and of chemical science could hardly fail to 
acconiplish the end in view. 

The papers read in this section were generally of a 
highly technical nature. 

Perhaps the most interesting subject dealt with in the 
presidential address in the Section of Geology, though 
having no direct reference to medical matters, was that in 
which Professor John Joly discussed the question of the 
earth’s internal heat, his observations calling from that 
splendid veteran of geological science, Sir Archibald Geikie, 
the remark that the address was simply of an epoch-marking 
character, and that he thought it was probable that from the 
study of radium, geologists would obtain much help in the 
solution of such problems as those relating to the age of the 
earth and the causes of upheaval and formation of mountain 
ranges. In the course of the address, which had for its title 
‘‘Uranium and Geology,” Professor Joly said he did not 
think that there were any grounds for rejecting the view that 
the present loss of earth-heat might be nearly or quite 
supplied by radium and the future cooling of the earth con- 
trolled mainly by decay of the uranium, It was remarkable 
that the investigations in regard to the radio-active con- 
stituents and to the temperature of subterranean borings of 
the Simplon and St. Gothard tunnels led to the coincidence 
that radium and temperature occurred in roughly propor- 
tional amounts. 

In his presidential address to the Anthropological Section 
Professor William Ridgeway took for his subject ‘The 
Application of Zoological Laws to Man.” At the outset he 
said that the chief errors which impeded the scientific study 
of the history of man, which led to our maladministration of 
alien races, and which gave rise to blunders fraught with the 
gravest consequences in our social and educational legisla- 
tion were mainly due to the refusal to look upon ourselves 
as controlled by the same laws as the rest of the animal 
kingdom. Dealing with the application of natural laws, 
he pointed out that environment being a powerful factor 
in the differentiation of the various races of man alike 
in physique, institutions, and religion, it was probable 
that the food-supply at hand in each region might 
be an important element in these variations; whilst the 
nature of the food and drink preferred there might 
itself be due in no small degree to climatic conditions. 
Each zone had its own peculiar products and the natives 
of each region differed in their tastes for food and drink. 
The aboriginal of the tropics was distinctly a vegetarian, 
whilst the Eskimo within the Arctic circle was practically 
wholly carnivorous. In each case the taste was always 
certainly due to the necessities of environment, and the 
same held equally true in the case of drink. It seemed to 
follow that no attempt to eradicate the tendency to alcohol 
in northern climates could be successful, for the most that 
could be done by the philanthropist and the legislator was to 
modify and control it, but especially by moral means, He 
concluded his address by pointing out the shortcomings of 
our legislators in regard to their attempt to improve 
the race. The legislator, he contended, must as far as 
possible conform to the principles of the stock breeder, 
but the statesmen of both parties had adopted the 
very opposite policy. The children of the working classes 
were educated at the cost of the State, the offspring of the 
wastrels were given free meals, and already there were 
demands that they should be clothed at the expense of the 
ratepayers, and that the parents should even be paid for 
providing them with lodging. The heavy burden of taxation 
entailed by this policy, falling as it did with special weight 
on the middle classes, rendered it more difficult each year 
for the young men and the young women in that class to 
marry before 30, for they naturally shrank from the expense 
of bringing up large or even moderate-sized families. Our 
legislators were, in short, bad stock masters, for they were 
selecting to continue the race the most unfit physically and 
morally, whilst they discouraged more and more the increase 
of that outcome of a long process of natural selection, 
that mainstay of the State, the middle class. If the 
present policy of our legislators was adhered to, the moral 
and the physical standard of the British citizen would, 
he concluded, steadily deteriorate, for the population 
would gradually come to consist of the posterity of those 
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most unfit. Should this unfortunately come to pass it would 
be the result, he thinks, of human pride refusing to apply 
to the human race the laws which inexorably regulate all 
nature. 

The address to the Botanical Section was given by Dr. F. F. 
Blackman, F.R.8., who chose for his subject ‘‘The Mani- 
festations of the Principles of Qhemical Mechanics in the 
Living Plant.” In this address the President endeavoured, 
as he said, to distribute imperfect data in the perspective 
in which they appear from the point of view of one who 
seeks to simplify phenomena by extending the principles of 
chemical mechanics as far as possible into the domain of 
vital metabolism. He regarded it as impossible to avoid a 
consideration of the fundamental processes of anabolism, 
katabolism, and growth as slow chemical reactions catalyti- 
cally accelerated by protoplasm and inevitably accelerated by 
temperature. This follows when it is once admitted that 
the atoms and molecules concerned possess the same essential 
properties during their brief sojourn in the living nexus as they 
do before and after. The most important conception, perhaps, 
is that of reaction velocity, and the conclusion of the whole 
matter is that the physiologist must frankly take over from 
physical chemistry this fundamental conception. Under 
definite conditions of supply of material and temperature 
there is a definite reaction of velocity for a given protoplasm, 
and the main factors that alter the rate of metabolism—viz., 
heat, nutrition, and traces of impurities—are exactly the same 
factors which affect the velocity of reactions in vitro. 

In the Educational Science Section Professor L. C. Myall, 
F.R.8., delivered an address on Useful Knowledge, in which, 
amongst other things, he made the following observations on 
preliminary scientific medical studies. Medicine, he said, 
was at present our one great scientific profession. The 
scientific basis of medical knowledge should be sound, com- 
pact, well-mastered, and, if possible, productive. Remem- 
bering distinctly what the medical student was 30 years ago 
and more, he found that the first year’s university student of 
medicine at the present day was in all respects a better man, 
more serious, more enlightened, more capable. Neverthe- 
less, the preliminary scientific studies of the medical man 
were far from being as effective as they ought to be. Much 
of his time and effort were spent in laying up heaps of know- 
ledge for which he was expected to find a use at some distant 
day. The preliminary scientific course should give practice 
in the methods of chemistry, physics, and biology. It should 
prove by definite evidence characteristic scientific truths. 
Lastly, it should be closely relatea to medical practice. 
Looking round for an inquiry which will satisfy these condi- 
tions, one inevitably thought of the teaching of Pasteur, 
which was now recognised as fundamental in medicine, 
surgery, and hygiene. Was it possible to give the future 
medical practitioner a firm grip of that teaching? He 
thought it was. 


It is impossible in the space at our disposal to give an 
adequate synopsis of the proceedings of the Association, or 
even to outline those which touch obviously and more or less 
directly on medical science. In the sections of Zoology, 
Physiology, and Anthropology some most valuable papers 
were read, and their practical nature will insure for them 
public respect. 

The next meeting of the Association will be held at 








PARLIAMENTARY GRANTS IN AID OF SCIENTIFIC 
INVESTIGATIONS.—The President of the Local Government 
Board has arranged for the making of the following addi- 
tional researches in connexion with the annual grant voted by 
Parliament in aid of scientific investigations concerning the 
causes and processes of diseases. First, a chemical and 
bacteriological investigation, by Mr. C. G. Moor, M.A., F.I.C., 
and Dr. R. T. Hewlett, Professor of Pathology at King’s 
College, London, as to the influence of softening and of other 
chemical processes on the purity of water-supplies from the 
chalk as shown in actual experience and under experimental 
conditions. Second, an investigation by Professor Sidney 
H. O. Martin, F.R.S., into the powers of production of disease 
possessed by certain streptococci and by the poisonous sub- 
stances produced by them, in continuance of previous 
investigations by him on the same subject. These two 
investigations complete the allocation of the Scientific Grant 
for the year 1908-09. 
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REPORT OF MEDICAL OFFICERS OF HEALTH: 


The City of Liverpool.—Certain features in the annual report 
of Dr. E. W. Hope upon the health of Liverpool have already 
been discussed in these columns.! Liverpool has.a population 
of 746,144, a birth-rate of 31-7, a. death-rate.of 18°8, and 
an infantile mortality of 143 per 1000 births.- The infantile 
mortality-rate ranges from 245 in one district to 39 in 
another. In discussing the question of infantile .mortality 
Dr. Hope lays stress upon the influence.of the personal 
factor as shown by the faet that parents living approximately 
under the same social and sanitary: conditions -have . such 
varying successes in rearing their offspring. He furnishes 
an interesting example of the importance.of such. personal 
element in the case of 874 families taken consecutively on 
account of the fact that in each the death of one infant had 
occurred. The total number of infants born in those 
families had been 3801 and no less than 1895 had perished— 
practically in infancy—representing an infantile mortality of 
498 per 1000. On the other hand, Dr. Hope tells us that 
side by side with this the extended inquiry shows parents under 
similar social conditions in practically every particular 
rearing nearly all their children. The case is quoted of a 
woman who has given birth to seven living children, all 
of whom are now quite healthy, the youngest being twins of 
four months old. ‘The father is a dock labourer earning 12s. 
a week. The house is comfortable and neither of the parents 
drinks ; in fact, as Dr. Hope observes, ‘‘ the condition of the 
house and children present a striking example of what can 
be done even with very little money when none of it is wasted 
in drink or gambling.” As a contrast to this case there is 
given that of a woman whose first infant died at the age of 
four months, the second is alive, aged 11 years, the third, 
fourth, and fifth died under eight months of age, the sixth is 
living, and the seventh, eighth, and ninth died at a few 
months of age. The husband can earn up to 40s, a week, but 
both parents are intemperate. The midwife when she arrived 
at the woman’s last confinement found her intoxicated upon 
the floor, the baby already having been born. The above 
instances are merely types taken from Dr. Hope’s interesting 
report, but they serve to show the influence of the personal 
factor and what a prominent force drink is in determining 
the issues as regards the children’s survival. But there is 
one more point that comes out prominently and that is the 
advantage from the survival point of view which it is to be 
born of Jewish parents. Dr. Hope takes consecutively 50 
poor, some very poor, Jewish families earning from 10s. to 
30s. a week. In every instance he reports that the children 
are well looked after, suitably clad, and none ragged or 
barefooted. The beds are clean and there is always a cot 
provided for the baby. Even where dirtiness obtains—and 
it is rare—the mothers realise their duty and responsibility 
to their children. There was no drunkenness and the mothers 
paid great attention to their children’s food. The size of 
the Jewish families was small, the average being five. 
In the 50 families in question there were 225 children born 
and the number of deaths which have taken place among 
the whole, by no means all in infancy, was 29, figures which, 
as Dr. Hope remarks, are sufficiently eloquent in themselves. 
It might be interesting as regards the personal equation 
factor to ascertain the occupations of the wives prior 
to marriage. The whole inquiry is highly instructive and 
the low mortality amongst the Jews is a_ subject 
about which much might be written and much might 
be preached. The voluntary notification of pulmonary 
tuberculosis seems to be yielding good results, and in 
1907 there were 2230 cases notified, a number con- 
siderably in excess of other years. Apparently only 
such cases are notified as in the opinion of the notifying 
practitioner need the visits of the health officials. In 
connexion with the question of pulmonary tuberculosis we 
note that 24 beds have been set apart at the City Hospital, 
Fazakerly, for the treatment and experimental study of cases 
of tuberculosis and a medical officer with experience in 
estimating opsonic indices has been appointed. Although it 
is as yet too early to discuss the permanency of the results, 











1Tue Lancet, July 18th, p. 180. 
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rapid improvement takes place in the condition of the 
majority of cases. The subject of alcoholism is receiving the 
attention of the Liverpool corporation. In 164 inquests 
during 1907 death was attributed to excessive drinking, and 
Dr. Hope observes that it is remarkable that such a fatality 
occurring year after year from an article in daily use should 
excite such little interest. Not only are there the direct 
effects but the indirect also—i.e., the deprivation of the family 
of food owing to the waste of money in drink. So impressed 
has been the health committee with the evil effects of alcohol 
that it has called the attention of the licensing justices to 
the ‘‘injurious effects, poverty, sickness, and bad economic 
conditions, and loss inflicted upon the community by the 
continuance of the excessive and unnecessary number of 
public-houses in those areas which are specially dealt with 
by the health committee and by the housing committee of 
the City Council.” Thisis, we believe, a new departure on 
the part of a sanitary authority, but it seems, nevertheless, 
to be ane which comes within its proper sphere of action. 
With a harvest such as this before it it seems absurd that 
the corporation should limit its efforts solely to infectious 
diseases. 


The City of Birmingham.—Dr. John Robertson reports that 
the average mortality-rate for the past three years was 16°3 
per 1000, a rate of which the city has every reason to be 
proud. The infantile mortality-rate for 1907 was only 147 
per 1000 births. But Dr. Robertson thinks that both rates 
ought to be lower as the group of conditions under which the 
people live has a serious effect upon their health as well as 
upon that of the rising generation. He furnishes in his 
current report some interesting tables relative to isolation 
hospitals and scarlet fever and the outcome of his investiga- 
tions may be most fairly given in his own words :— 

The general conclusions from the inquiry would seem to be that the 
hospital, while it is of great benefit from the point of view of conveni- 
ence to the general public and of enormous benefit from the point of 
view of the school authorities, does not play the part which it is 
expected to play in the prevention of the disease. A glance at the chart 
opposite page 24 indicates this as well as the fact that the largest 
epidemic that ever occurred in Birmingham was registered in 1902 and 
in this year a larger amount of hospital accommodation was available 
than in any previous year. 

To discuss these conclusions would o¢cupy more space 
than we have here available. Doubtless, as we have said 
for many years, the unrecognised case may be the main 
factor in the spread of scarlet fever, as indeed in certain 
other diseases, and the inference is to seek out these un- 
recognised cases. Presumably diphtheria antitoxin is 
furnished from the University at the expense of the 
corporation, and during 1907 526 bottles were supplied 
at a total cost of £65. There has during recent years 
been a steady decline in the death-rate from enteric fever 
in Birmingham, and such reduction has, Dr. Robertson 
states, followed closely the method of filth removal in the 
city. The abolition of pail closets and improvements in 
the removal of house refuse are two of the most important 
factors in this connexion. In several cases, however, there 
was a history of the patients having eaten mussels, oysters, 
or watercress within a month of the occurrence of the 
disease. Of the total 248 cases of enteric fever 153 were 
treated at the City Hospital, there being a fatality 
rate of 19 per cent., as against a fatality rate of 
25 per cent. (for 95 cases) among patients treated at home. 
The corporation has also erected a sanatorium for 40 beds, 
and admission will only be given to such cases as undertake 
to place themselves under supervision during two years after 
discharge from the sanatorium, as it is hoped in this way to 
avoid the disappointing results which obtain in connexion 
with so many sanatoriums. The housing programme of the 
corporation is making steady progress and it is now proposed 
to let certain land which has been acquired by the corpora- 
tion to a benefit society for the erection of houses for 
the working classes. This is an interesting departure 
and will be watched closely. The land is to be laid 
out as approved by the corporation which is to con- 
tribute £4000 towards the cost of laying out the open 
spaces, &c. In other words, something very like a garden 
city or village is to be built, as only 22 houses are to be 
erected per acre. The corporation supplies to midwives 
charts upon which the pulse and temperature of their 
patients can be recorded, the midwives having been 
previously instructed in a course of lectures how to read 
thermometers and perform other duties connected with 


their calling. Dr. Robertson states that the midwives expe- 
rience considerable difficulty in the poorer-class districts in 
obtaining medical assistance in urgent cases, as the medica! 
men feel that a septic case may do much damage to them in 
their general practice and they see but little chance of 
obtaining their fee. Dr. Robertson does not favour the pro- 
posal that the sanitary authority should provide the assistance 
and he thinks that the difficulty may best be solved by the 
action of the guardians who have arranged to pay for the 
services of the nearest medical man called in by a midwife. 
The health committee has supplied each midwife with 
cards to be used in cases of urgency and necessity. 
Voluntary notification of pulmonary tuberculosis is in opera- 
tion in Birmingham, and during 1907 there were 751 new 
cases notified as compared with 658 in the previous. year. 
All were visited and duly instructed, and Dr. Robertson 
thinks that the number of cases notified will increase year 
by year until all those suffering from the disease will be 
visited at intervals. 

The Boroug’ of Portsmouth.—Dr. A. Mearns Fraser in 
his last annual report is of opinion that considering the 
mild type of scarlet fever which is now prevailing the 
money expended on the isolation hospital might be 
more advantageously expended in other directions. In 
1907 the fatality-rate amongst the cases of scarlet fever 
notified was 1-42 per cent., the average for the last 24 
years being 2°61 and the highest rate for any one year 
being 5°24. Dr. Fraser attributes a very considerable 
proportion of the enteric fever which occurs in Portsmouth 
to the consumption of shellfish collected near the Portsmouth 
main outfall. He states that incredible though it may 
seem, persons may constantly be seen picking up shellfish 
from a bank within 300 yards of the main outfall of the 
sewer at Fort Cumberland, and he points out that in his 
experience the enteric fever contracted from eating shellfish 
is much more severe in type than that contracted in other 
ways. It appears that some of these Portsmouth shellfish 
were instrumental in causing an outbreak of gastro-enteritis 
at Guildford, and four of the patients subsequently developed 
enteric fever. The shellfish in question were what were 
known as ‘‘butter fish”—i.e., in effect a large cockle— 
and they were collected from near the main outfall and 
sent to Guildford. There was considerable prevalence of 
measles in Portsmouth during the first half of 1907, and Dr. 
Fraser thinks that one of the greatest obstacles to proper 
control is the anxiety on the part of the school attendance 
officers to beat up attendance. He states that in some 
instances these officers have insisted upon the attendance of 
children from houses invaded by measles. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7840 births and 4543 
deaths were registered during the week ending Sept 5th. 
The annual rate of mortality in these towns, which had 
been equal to 15-8 and 15-6 per 1000 in the two preceding 
weeks, further declined under the influence of lower tem- 
perature and abundant rain to 14-6 in the week under 
notice. During the first ten weeks of the current quarter 
the annual death-rate in these towns averaged 13-3 per 
1000, and in London the mean rate in the same period did 
not exceed 12:2. The lowest annual death-rates in these 76 
towns during the week under notice were 5:7 in Reading, 
6-2 in Hornsey, and 7-4 in Tottenham and in Bournemouth ; 
the rates in the other towns ranged upwards, however, to 21 ‘3 
in Swansea, 21-7 Rochdale, 22-7 in Rhondda, and 25-0 in 
Stockport. In London the death-rate during the week did not 
exceed 13-5. The 4543 deaths from all causes in the 76 towns 
showed a further decline of 313 from the numbers returned 
in the two preceding weeks, and included 1066 which! were 
referred to the principal epidemic diseases, against numbers 
which had steadily increased in the ten preceding weeks 
from 296 to 1344; of these 1066 deaths, 889 resulted from 
diarrhcea, 49 from whooping-cough, 48 from measles, 29 
from diphtheria, 27 from ‘‘ fever” (principally enteric), and 
24 from scarlet fever, but not one from small-pox. The 
deaths referred to these epidemic diseases during the week 
under notice were equal to an annual rate of 3-4 per 1000, 
against 4-3 in each of the two preceding weeks ; in London 
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equal to3°4. No death from any of these epidemic diseases was 
registered last week in Brighton, Leyton, Reading, Hastings, 
or Stockton-on-Tees, whereas the annual death-rates therefrom 
ranged upwards in the other large towns to 7:1 in Middles- 
brough, 9 *4in Burnley, 9 -7in Stockport, and 10 -2 in Rhondda. 
The deaths attributed to diarrhoea in the 76 towns, which 
had been 1134 and 1124 in the two preceding weeks, further 
declined to 889 in the week under notice, but caused 
annual death-rates ranging upwards to 6-8 per 1000 in 
Bolton, 7°6 in Stockport, 9:4 in Burnley, and 9°8 in 
Rhondda. The fatal cases both of whooping-cough and of 
measles showed a decline from the numbers in the previous 
week ; the highest rate from whooping-cough was 1:0 in 
Wolverhampton, while measles caused a death-rate equal to 
1-1 in Huddersfield, 2:0 in Stockport, and 2:2 in Oldham. 
The 29 deaths from diphtheria also showed a decline from 
recent weekly numbers, but included 11 in London and its 
suburban districts, three in Liverpool, and three in Man- 
chester and Salford. The 27 deaths referred to ‘‘fever,” how- 
ever, exceeded the numbers in recent weeks, including seven 
in London, two in Bristol, and three in Liverpool. Of the 24 
fatal cases of scarlet fever, 12 occurred in London and its 
suburban districts, three in Salford, and three in Smethwick, 
which latter were equal to an annual rate of 2°3 per 1000. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospitals, which 
had been 2844 and 2825 at the end of the two preceding 
weeks, had risen again to 2855 on Sept. 5th; the number 
of new cases of this disease admitted to these hospitals 
during the week under notice were 395, against 392 and 
377 in the two preceding weeks. The deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had been 106 and 132 in the two preceding 
weeks, declined again to 102 in the week under notice, and 
were 31 below the corrected average number in the corre- 
sponding week of the five years 1903-07. The causes of 36, or 
0-8 per cent., of the deaths registered in the 76 towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
again duly certified in London, Leeds, Bristol, West Ham, 
Bradford, Leicester, and in 53 ether smaller towns during 
the week under notice; nine uncertified causes of death 
were, however, registered during the week in Liverpool, 
seven in Birmingham, five in Sheffield, and three in Man- 
chester and Salford. 


HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in eight of the 
Scotch towns, which had been equal to 


principal 
‘2 and 
15:4 per 1000 in the two preceding weeks, declined 
again to 14-8 in the week ending Sept. 5th. During the 
first ten weeks of the current quarter the annual death-rate 


in these eight towns averaged 13-8 per 1000 and exceeded 
by 0:5 the mean rate during the same period in the 76 


English towns. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 12-0 and 
12°7 in Aberdeen and Paisley, to 18-2 in Greenock, and 
23:7 in Perth. The 523 deaths in the eight towns showed a 
decline of 21 from the number returned in the previous 
week, and included 95 which were referred to the principal 
epidemic diseases, against 107 and 96 in the two preceding 
weeks ; of these 95 deaths, 64 resulted from diarrhcea, 19 
from whooping-cough, four from ‘‘fever,” four from 
measles, three from diphtheria, and one from scarlet fever, 
but not one from small-pox. These 95 deaths were equal to 
an annual rate of 2°7 per 1000, corresponding with the 
rate in the previous week, and 0:7 below the mean 
rate from the same diseases during the week in the 
76 English towns. The deaths attributed to diarrhcea in the 
eight Scotch towns, which had been 48, 63, and 60 in the three 
preceding weeks, rose to 64 in the week under notice, and 
included 33 in Glasgow, 10 in Edinburgh, five in Dundee 
and in Greenock, and four in Leith. The 19 fatal cases of 
whooping-cough exceeded the number in the previous week 
by two; 11 occurred in Glasgow and three both in Dundee 
and in Greenock. The deaths referred to ‘‘ fever,” which 
had been 15 and 10 in the two preceding weeks, declined 
last week to four, all of which were recorded in Glasgow ; 
of these four, two were certified as enteric and two as 
cerebro-spinal meningitis. Two of the four fatal cases of 
measles occurred in Glasgow, and two of the three deaths 
from diphtheria in Paisley. The deaths referred to diseases 





of the respiratory organs in the eight towns, which 
had been 48 and 75 in the two preceding weeks, 
declined again to 57 in the week under notice, and 
corresponded with the number returned in these towns in 
the corresponding week of last year. The causes of 17, or 
3:3 per cent., of the deaths registered in the eight towns 
during the week were not certified; in the 76 towns during 
the same week the proportion of uncertified causes of death 
did not exceed 0°8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 24-1 and 22:5 per 1000 in the two preceding 
weeks further declined to 21-7 in the week ending Sept. 5th. 
During the first ten weeks of the current quarter the 
death-rate in Dublin averaged 19 «8 per 1000 ; the mean deatb- 
rate during the same period did not exceed 12-2 in London 
and 13-0 in Edinburgh. The 164 deaths of Dublin residents 
during the week under notice showed a further decline of 
six from the high numbers returned in the two preceding 
weeks, and included 37 which were referred to the principal 
epidemic diseases, against 43, 44, and 35 in the three pre- 
ceding weeks. These 37 deaths were equal to an annual 
rate of 4:9 per 1000; the rate during the week from the 
same diseases did not exceed 3°4 in London and 1°8 in 
Edinburgh. Of the 37 deaths from these epidemic diseases 
in Dublin during the week under notice, 28 resulted from 
diarrhoea, six from measles, two from ‘‘fever,” and one 
diphtheria, but not one from scarlet fever, whooping-cough, 
or small-pox. The deaths attributed to diarrhea, which 
had been 37, 39, and 26 in the three preceding weeks, rose 
again last week tv 28. The six fatal cases of measles 
showed a decline of two from the number in the pre- 
vious week. ‘The 164 deaths from all causes during the 
week included 52 of infants under one year of age and 43 
of persons aged upwards of 60 years ; those of infants 
corresponded with the number in the previous week, while 
those of elderly persons exceeded the number returned in 
any recent week. Eight inquest cases and six deaths from 
violence were registered ; and 60, or 36-6 per cent., of the 
deaths occurred in public institutions. The causes of seven, 
or 4-3 per cent., of the deaths registered during the week 
were not certified ; in London the causes of all of the 1240 
deaths were duly certified, while in Edinburgh the propor- 
tion of uncertified causes of death was equal to 4°8 per cent. 











THE SERVICES. 


RoyaL NAvy MEDICAL SERVICE. 

THE following appointments are notified :—Staff-Surgeons : 
A. Woollcombe to the President, additional, for three months’ 
course of study at West London Hospital; F. F. Mahon to 
the Minerva; and W. R. Trythall to the Dido, on recom- 
missioning. Surgeons: F. G. Goble to the Minerva, on 
recommissioning ; P. M. Rivaz to the Hspiegle, additional, for 
the Royal Naval College, Dartmouth; E. P. G. Causton to 
the Cumberland; and F. M. V. Smith to the Vivid, additional, 
for disposal. 

Fleet-Surgeon J. H. Acheson, lately serving in the battle- 
ship Majestic of the Devonport Division of the Home Fleet, 
has just retired after 20 years’ service. He was surgeon of 
the flagship St. George during the Brass River Expedition 
of 1895 and also in the expedition landed from Admiral 
Rawson’s squadron at Mombasa for the punishment of 
Mburuk of M’weli the same year. He was mentioned in 
despatches and awarded the General Africa Medal, with 
clasp, and ‘‘ M’weli, 1895,” engraved on the rim. 

RoyaL ARMY MEDICAL CORPS. 

The undermentioned officers of the Royal Army Medical 
Corps to be Adjutants of Schools of Instruction :—Captain 
Richard Harte Lloyd (dated June 3rd, 1908), Captain Joh 
Macfarlane Sloan, D.8.0. (dated June 12th, 1908), Captain 
Edmund Bennett (dated June 15th, 1908), Captain Edward 
Patrick Connolly (dated June 15th, 1908), Captain Frederick 
Archer Stephens (dated June 15th, 1908), Captain William 
Archer Woodside (dated June 15th, 1908), and Captain 
Horace Samson Roch (dated June 17th, 1908). 

Lieutenant-Colonel H. M. Sloggett, from Malta, has been 
appointed to Hounslow. Major F. A. Symons will proceed 
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to Ceylon, Major G. S. McLoughlin, from Colchester, 
“has taken up the appointment of Medical Inspector of 

Recruits in the Western Command. 

The following Lieutenants, who have successfully passed 

‘through the Royal Army Medical Oollege in London, have 
joined at Aldershot for a course of drill and instruction at 
‘the Depét under Lieutenant-Colonel C. E. Nichol, D.S.0., the 
commandant ; D. H. ©. Macarthur, D. 8. Buist, OC. Ryles, 
8. McK. Saunders, W. E. Marshall, E. W. Vaughan, A. M. 
Pollard, H. Gall, T. B. Nicholls, G. H. Stock, J. W. Lane, 
J. B. Jones, W. G. Wright, A. T. J. McCreery, C. G. Sherlock, 
_J. Startin, C. Clarke, \A. N. R. McNeil, H. Bevis, A. R. 

Wright, A. W. Byrne, C. H. O’Rorke, C. 8. Parkinson, T. J. 
Mitchell, F. H. Somers-Gardner, 8. W. Kyl, and D. E. ©. 
Pottinger. 

Major R. J. Blackham has been reappointed Acting 
Specialist Sanitary Officer, Western Area, Southern Com- 
mand, vice Lieutenant-OCdlonel R. Caldwell. 

Captain E. P. Sewell has been selected for appointment as 
specialist sanitary officer in the Belfast District. 

Major Alexander O. C. Watson retires on retired pay (dated 
Sept. 5th, 1908). Colonel John J. La Vettée de la Dubeterre 
Morris retires on retired pay (dated Sept. 9th, 1908). 


INDIAN MEDICAL SERVICE. 


Surgeon-General A. T. Sloggett, C.M.G., R.A.M.C., has 
been appointed principal medical officer, 6th (Poona) Divi- 
sion, vice Surgeon-General F. W. Trevor, C.B., A.M.S8., 
appointed principal medical officer of His Majesty’s Forces 
in India. 

The undermentioned officers are appointed specialists in 
the subjects noted :—Prevention of Disease: Lieutenant 
G. E. Malcolmson, Brigade Laboratory, Kamptee. Advanced 
Operative Surgery: 6th (Poona) Division, Lieutenant A. G. 
Coullie. Midwifery and Diseases of Women and Children: 
and (Rawal Pindi) Division, Captain G. Tate; 5th (Mhow) 
Division, Captain ‘A. J. V. Betts. Prevention of Disease : 
‘Oaptain E. C. Hodgson, vice Lieutenant H. A. Knight, 
Brigade Laboratory, Ambala. 


ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon-Major Thomas F, Dewar to be Surgeon-Lieutenant- 
‘Colonel (dated July 28th, 1908). Surgeon-Captain William 
K, Clayton to be Surgeon-Major (dated August 18th, 1908). 


RoyaL Navy MEpiIcaAL DEPARTMENT ENTRANCE 
EXAMINATION. 

An examination of candidates for entry into the Medical 
Department of the Royal Navy will be held on Nov. 2nd 
next and following days ‘at the Examination Hall, Thames 
Embankment, London. ‘15 commissions will be offered for 
competition. All information as to conditions of service, 
rank, and pay, &c., and also the forms to be filled up by 
‘candidates, will be supplied on application to the Medical 
Director-General, Admiralty, 18, Victoria-street, London, 
8.W. 


Surgeon-Major-General C. D. Madden, 0.B., A.M.S., has 
been granted a Distinguished Service Reward of £100 a year. 
\He joined the army in December, 1854, became surgeon- 
major-general in May, 1882, and retired on retired pay in 
August, 1893. He served in the Crimea before Sebastopol 
‘and with the 43rd Light Infantry in the Saugor Field 
Division. He was with the Field Division under Colonel 
Primrose in the latter days of the Mutiny campaign. He 
‘also served with the 4th King’s Own throughout the 
Abyssinian expedition of 1867-68 and was present at the 
action of Arogee and the capture of Magdala. 

Instructions have been issued regarding first appointments 
to commissions in the Special Reserve of Officers. The age 
of candidates for commissions in the Royal Army Medical 
Corps Special Reserve of Officers must not exceed 30 years, 
and for these officers periods of 14 days’ or six weeks’ pro- 
bationary training will be substituted respectively for the 
periods of four or eight months laid down in Paragraphs 
1 and 2 of the instructions in question. 

It is announced in the Army Orders for September that 
the organisation of the Medical Service of the Territorial 
Force will be modelled on that of the regular army. Various 
details of the organisation and duties of the force are also 
‘given. 

Colonel Sir D. Bruce,'O.B., R.A.M.C., Expert.in Tropical 





Diseases on the Army Medical Advisory Board, is about to 
visit Uganda on an inquiry as to sleeping sickness, 
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MEDICAL STUDENTS IN PARIS. 


EXTRACT FROM THE LETTER OF AN ENGLISH MEDICAL 
STUDENT. 


(Dated, Paris, August 13th.) 


‘THE fermentation of the revolution of the 26th, 27th, 
28th, and 29th ult., is already over, and we are now as quiet 
and peaceably disposed as if nothing had happened. A new 
king, as you already know, has been chosen by the voice 
of the people ; and he has selected for his ministry such as 
are remarkable for talent and liberalism. * * * * I have had 
the honour of shaking hands with Philip the First, king of 
the French, and I must relate to you the circumstances. 
On returning home from the Palais Royal, I met a deputa- 
tion of medical students on the Pont des Arts on their way 
to return thanks, and to tender their refusal of the four 
ribbons of the Legion d’Honneur, which the king had 
awarded to any four whom their brother students might 
deem the most worthy. I immediately joined the deputa- 
tion in company with a Mr. ******* a student of Edinburgh. 
On arriving in the interior of the Palace, the ‘ Doyen’ on 
behalf of the students, expressed their gratitude to his 
Majesty for the honours he wished to confer upon them, and 
excused their non-acceptance on the ground that the medical 
students were sufliciently rewarded by the service they had 
rendered their country. His Majesty in reply said, that 
‘he had anticipated their answer; he himself would have 
acted in the same way ; they had all equally well deserved 
of their country.’ On this, the saloon resounded with 
acclamations of ‘ Vive le Roi,’ ‘ Vive la Reine.’ This 
was succeeded by a tumultuous struggle to get near 
his Majesty and the royal family to shake hands with 
them. The King and his family were completely penned in 
by the students, and pulled about first by one set and then 
by another. I never witnessed such an amusing scene, and 
probably I shall never witness such another. Philip laughed 
most good-humouredly, and repeatedly said in an affable and 
apparently affectionate tone, ‘Je suis content. de vous voir 
tous;’ and the Duke de Chartres (I beg his pardon), now 
Prince Royal, a fine lad about twenty-one, was equally 
handled, and often jokingly said, ‘ Allez je ne serai pas 
contre vous.’ I never saw a more social, unassuming, and 
unaffected family in my life. The shaking hands with the 
King and his family, in the midst of a crowd of my fellow- 
students, seemed more like a romance than the ‘sober-grey’ 
occurrence of real life. I shook hands with our royal host 
and his son, and I might have had that honour with the 
Queen, but I did not recognise her till too late. If you have 
a jolly tar for a king in England, the French have a truly 
republican one.” 








Deatus OF EMINENT Foreman MepicaL Men.— 
The deaths of the following eminent foreign medical men 
are announced :—Dr. Dominique Clos, formerly professor of 
botany in Toulouse.—Dr. Yakimovich, formerly professor of 
histology and embryology in Kieff University.—Dr. J. 
Tarsham-Muravoff, formerly professor of physiology in the 
St. Petersburg Military Medical Academy.—Dr. Caspar 
Jacusiel, a Berlin practitioner, to whom is largely due the 
arrangement made for medical services to the poor at night. 
He was also most active at all times, both by word and pen, 
in calling attention to the hygienic needs of school children. 
His energies were not, however, limited even by exigencies of 
practice in addition to his ardour for sanitary reform, for his 
writings are well known in the field of belles-lettres, where 
his personality was veiled under the pseudonym Caspar 
Immerwahr. He was in his sixtieth year.—Dr. Kiselt, 
emeritus professor of medicine in the Bohemian Uuiversity 
of Prague, in the seventy-seventh year of his age. 
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Correspondence. 


“ Audi alteram partem.” 


THE PREVENTION OF TUBERCULOSIS 
(IRELAND) BILL. 
To the Editor of Tak LANCET. 


Sir,—As I am in entire sympathy with your view that 
‘‘in dealing with tuberculosis we are face to face with a 
vast social problem, and it is only by a thoroughly scientific 
study of all the facts that we can hope for a sure advance,” 
I would like to say a few words in reference to the very 
friendly and courteous criticism in your article of Sept. 5th 
of something spoken by me at a recent meeting in Dublin in 
seconding a resolution approving of the principles of the 
Tuberculosis Prevention (Ireland) Bill, wherein you altogether 
over-estimate the influence on the meeting of what I said. 

1. You argue that notification, although important and 
helpful, is not an essential in the case of some diseases, as, 
for instance, typhus and relapsing fever, which well-nigh 
disappeared from Ireland before notification was in force, 
and you add that the past history of tuberculosis lends 
support to the view that it has certain points of re- 
semblance both to typhus fever and relapsing fever. I admit 
the truth of the first half of this criticism and I agree that 
these three diseases have this in common—they are usually 
supposed to be diminished by improvement in the well-being 
of the people, by lessened overcrowding, and by improved 
housing, and they are infectious. But I ask, Why is it that 
while typhus fever and relapsing fever have so largely 
diminished in Ireland phthisis has actually increased? Is 
it not because the people, observing that typhus fever (and 
the same may be said of relapsing fever) was highly con- 
tagious, that it was a disease with an infection of two to 
three weeks, and that it immediately disabled those attacked, 
were anxious that persons seized with it should be quickly 
removed and isolated, both in the patients’ and in their 
own interest? In other words, self-preservation made the 
public act in typhus, as they do in small-pox, without 
any Notification Act. Phthisis, on the other hand, being 
a chronic insidious disease, lasting for years, and whose 
infectiousness had not until recently been brought home to 
the people, there was no such pressing and obvious necessity 
why its presence should be feared, and so patients were 
allowed to remain on in the homes to transmit the disease in 
their often helpless condition to others. Notification would 
enable us to locate, and, if necessary, to isolate, such cases, 
and also to get into touch with the early ones often in the 
same house. In a lecture ‘‘ Why is Tuberculosis so Common 
in Ireland?” I have referred to this question and quoted 
Dr. A. Newsholme’s well-known views in regard to it. 

2. You say you are in agreement with me as to the utility 
of the notification of pulmonary tuberculosis provided that 
the knowledge thereby obtained is used for helping the 
patients rather than, indirectly, to render them marked 
persons to be avoided by their fellows. This is precisely 
what Mr. Birrell’s Bill will do, for, in addition to compulsory 
notification, it has arrangements for dealing with the conse- 
quences of notification and measures for educating the people 
on subjects relating to tuberculosis. There is no one in 
Ireland who for a moment would agree to support a Bill 
which would. in any way have the effect of rendering people 

suffering from tuberculosis marked persons to be avoided by 
their fellows. I remember well the same argument being 
used many years ago at the Worcester meeting of the British 
Medical Association, when Dr. (now Sir)-Henry Littlejohn 
advocated the notification of the ordinary contagious 
diseases, but surely no one now would on such lines 
object to the notification of these maladies. Looking at the 
question from a practical point of view, no difficulty of this 
kind has arisen in any place where compulsory notification of 
tuberculosis has been adopted. 

3. You say you doubt whether the experience of compulsory 
notification elsewhere justifies the belief that it would enable 
us to get at the early cases, but this is precisely what we 
hear is the effect of compulsory notification wherever it is 
adopted. In New York in 1894, under a system. of partially 
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voluntary and partially compulsory notification (public in- 
stitutions were required to report cases coming under their 
supervision, private physicians were requested to do this) 
there were 4166 notifications, in 1907 (under regulations 
adopted in 1897 requiring the notification of all cases) over 
32,000 cases, including duplicates, were reported and over 
27,000 specimens of sputum were examined in the Public 
Health Laboratory. I am entirely with you that in Germany, 
under their workmen’s insurance, early cases can be secured 
without notification, and had any of our statesmen in the 
past the forethought to have done what Bismarck suggested 
so far back as in 1881, the outcome of which was the three 
groups of compulsory insurance—accident, sickness, and 
invalidity and old age insurance—we would not now have 
the problem of tuberculosis to face. As a result we have a 
lot of lee-way to make up, and consumption is still an 
unsolved question. 

4. You think Mr. Birrell would be well advised to do all 
in his power to promote voluntary notification, and in 
instances in which the compulsory measure may seem to be 
desirable to allow it only under the conditions which obtain 
in Sheffield and Bolton—i.e., that no person suffering from 
pulmonary tuberculosis shall be subject to the provisions of 
the penal clauses applicable to such a disease as small-pox. 
Now, while neither Mr. Birrell nor anyone advising him has 
any idea of suggesting such penal clauses, I hope he will be 
‘allowed to keep to his original idea of making tuberculosis 
all over Ireland uniformly compulsorily notifiable. Mr. 
Birrell has a clear mandate from the people of Ireland to 
do so, as the following facts show. (a) On April 26th, 
1907, a deputation from the Irish County Councils General 
Council waited on the Local Government Board (of which 
Mr. Birrell is chairman) in Dublin, asking that consumption 
should be made a notifiable disease throughout the country. 
(b) At the meetings held in connexion with the Tuberculosis 
Exhibition in its peregrinations all over Ireland resolutions 
were passed calling upon the Government to legislate upon cer- 
tain points regarded as essential, and one of those unanimously 
passed was the compulsory notification of tuberculosis. 
(ec) On Nov. 29th, 1907, a deputation representing medical 
corporations and societies and other associations working 
against tuberculosis waited upon his Excellency the Lord 
Lieutenant of Ireland, the Chief Secretary, and the Vice- 
President of the Department of Agriculture, urging, among 
other things, that special legislation should be introduced 
without delay with the object of making it compulsory that 
all cases of pulmonary tuberculosis should be notified, 
taking care at the same time to protect consumptive patients 
from any undue interference with their liberty. Among 
those who spoke were the President of the Royal College of 
Surgeons, the President of the Royal College of Physicians, the 
President of the Irish Medical Association, and the Presi- 
dents of the Ulster Medical Society and of the Cork Medical 
Society. (d) On August 27th, 1908, at a large conference of 
delegates from all parts of Ireland held in Dublin a resolu- 
tion was carried, with only two dissentients, heartily approv- 
ing of the principles of the Tuberculosis Prevention (Ireland) 
Bill, and earnestly desiring to see it passed into law. 
Further, in the interests of the medical profession, com- 
pulsory is to be preferred to voluntary notification. In 
Sheffield ‘‘one of the most important reasons for seeking 
compulsory powers in this respect was to do away with the 
risk to the profession who, in voluntarily notifying such 
cases, might be considered to be betraying a professional 
secret and thereby rendering themselves liable to action 
for damages.” In places where compulsory notification 
has been adopted no difficulty has arisen with the 
public or with the profession. Dr. H. M. Biggs, 
medical officer of health in New York, says that the 
difficulties with reference to the work of his department in 
relation to tuberculosis are really less serious than those 
encountered in connexion with the contagious diseases, and 
in a recent letter to me from New York dated August 25th, 
1908, he writes: ‘‘ We feel here that there is really nothing 
to be said now against compulsory notification. Experience 
over a long series of years has shown in the most conclusive 
way that there are no serious objections to it.” Nor has 
there been any difficulty in Sheffield nor in Edinburgh. 
Everything is now trending in the direction of compulsory 
notification, as, for instance, the action of the Scottish Local 
Government Board in regarding pulmonary tuberculosis as an 





infectious disease to which, with certain modifications, the 
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sections of the Public Health Act applicable to other infec- 
tious diseases are equally applicable to pulmonary phthisis. 
Further, in America the District of Columbia has been placed 
by Congress under a stringent law regarding its control of 
tuberculosis which has been cordially approved by the 
President, and the State of New York has gone so far in its 
legislation that it has placed tuberculosis amongst the 
infectious and contagious diseases, thus insuring the report- 
ing of all cases to the local health authorities. Why, then, 
should Ireland, which enjoys the unenviable notoriety of 
being the fourth highest country of the world in its mortality 
from pulmonary tuberculosis, if her people wish it, not be 
permitted to take her proper place with those in the van in 
dealing with tuberculosis ? 

5. In reference to New York, you say it is a difficult 
matter to determine how far, if at all, its fall in mortality 
from tuberculosis has been hastened by the measures taken. 
Now in reference to this decrease in the total tuberculosis 
death-rate, which between 1886 and 1906—a period of 
20 years—was 40 per cent, Dr. H. M. Biggs, the medical 
officer of health of the city of New York, in his pamphlet on 
‘*The Administrative Control of Tuberculosis ” published in 
1907, writes (p. 29): ‘‘I do not at all intend to indicate that 
the whole of the reduction in the death-rate from tuberculosis 
in New York city has been the result of the measures directed 
especially against this disease, for many other factors have 
undoubtedly contributed to it, but I do believe that the very 
great and rapid fall in the tuberculosis death-rate is the 
direct result of the application of these measures; and I 
fully believe that the next 15 years will see a reduction 
nearly equal to that which has already taken place.” 

6. You say that Ireland, owing to her sanitary back- 
wardness, cannot easily develop plans of campaign which 
might be successfully applied in a country where there is an 
elaborate system of sanitary organisation. I fully admit 
this criticism, but I would hope that when this Bill of Mr. 
Birrell’s is passed it would indirectly have the effect of making 
great improvements in the sanitary state of Ireland. 

May [ say, in conclusion, that Mr. Birrell’s Bill is the 
natural result and outcome of one of the most remarkable 
movements which have ever passed over Ireland, a movement 
which owes its initiation and its driving force to the 
ceaseless exertions of one of Ireland's best friends, Her 
Excellency the Countess of Aberdeen. It has united for one 
object people of all types of politics, religious, professional, 
and social position, the bond of union being the patriotic 
desire to rid the country of a preventable disease. This 
Prevention of Tuberculosis (Ireland) Bill may not be quite 
perfect, but is it not our duty to accept and to try to amend 
it? Irishmen do not often fail in the art of destructive 
criticism, but in the case of this Bill of Mr. Birrell’s there 
has been a wonderful consensus of opinion in favour of its 
main principles. We trust the members of the medical pro- 
fession in England and in Scotland will give us their 
support in our efforts on behalf of the main principles 
contained in the Prevention of Tuberculosis (Ireland) Bill. 

Iam, Sir, yours faithfully, 


Belfast, Sept. 7th, 1908. JOHN BYERS. 





A DIRTY AND DANGEROUS CUSTOM. 
Jo the Editor of THE LANCET. 


S1r,—With reference to the annotation under the above 
heading which appeared in THE LANCET of August Ist, 
p. 322, the inclosed copy of regulations for dealing with 
butchers’ shops, &c., which were adopted by the town 
council of Port Elizabeth at my suggestion may be of 
interest. In Port Elizabeth the custom to which you refer 
was very prevalent, old newspapers collected by Kafir boys 
being used for the purpose of wrapping up meat, and on 
more than one occasion I had brought to my office par- 
ticularly filthy specimens of paper in which meat had been 
supplied to a customer. Another practice which was also 
very common was that of conveying carcasses from the 
slaughter-houses to the shops—a distance of three or 
four miles—in open carts, freely exposed to hot sun and 
dust and not infrequently serving as a seat for the driver, 
who was generally a Kafir or coloured boy. In some 
cases, too, the carts in which meat was delivered 
were also used for conveying manure. The result of 


improvement became apparent in the methods of handling 
meat, the enforcement of the provisions relating to the 
cleanliness of the carts and the proper covering of the 
carcasses being greatly facilitated by the opening of the 
municipal abattoirs in August, 1907. 
I am, Sir, yours faithfully, 

ARCHIBALD KIDD, 
Late Medical Officer of Health, Port Elizabeth, 

Cape Colony. 


*,* Mr. Kidd forwards us a draft of the regulations deal- 
ing with butchers’ shops framed by the municipal council 
of Port Elizabeth and approved by the Cape Government in 
April, 1907. The fourth clause runs— 


Every person who shall sell or deposit, keep, pe , transmit, or 
expose for sale any meat shall conform to the following requirements, 
namely: (a) He shall cause every receptacle, vessel, appliance, or 
vehicle used in connexion therewith to be constructed of such material 
and in such manner as to be easily cleansed and kept clean. (0b) He 
shall cause every vessel, receptacle, appliance, and vehicle used in con- 
nexion therewith to be kept at all times in a clean condition. (c) He 
shall not use or cause or suffer any vessel, receptacle, appliance, or 
vehicle used in connexion therewith to be used for any pu liable to 
render any meat contaminated or unwholesome or injurious or 
dangerous for human consumption. (d) He shall not at any time 
subject or cause or suffer to be subjected any meat to unnecessary 
handling or contact with the body or clothing of any person. (e) He 
shall cause all meat to be at all times properly and adequately protected 
from contamination by files or by dust, dirt, filth, or other noxious 
matter or thing. (f) He shall not convey or distribute or cause or 
suffer to be conveyed or distributed any meat in any vehicle or 
receptacle unless the town council shall have first sanctioned the use of 
the same for the purpose. Every such vehicle or receptacle shall be 
constructed so as to prevent the contamination of meat therein by flies, 
or by dust, dirt, filth, or other noxious matter or thing. 


—KEp. L. 





THE BACTERIOLOGY OF SHELL-FISH. 
To the Editor of THE LANCET. 


S1r,—As one who has already contributed to the litera- 
ture of the etiological connexion between polluted shell-fish 
and typhoid fever I am interested in the annotation on 
‘* Mussels and Typhoid Fever ” in THE LANCET of Sept. 5th, 
p. 750, and in the proposal by Dr. G. F. Buchan to 
apply a standard of pollution in terms of certain fecal 
organisms (known as ‘‘sewage indication” organisms, so 
named, I think, by that accomplished bacteriologist and 
water specialist Dr. A. C. Houston). 

There is much to be said in favour of some such standard 
and Dr. Buchan cannot be accused of favouring too 
stringent a standard. But I am convinced that large 
numbers of ‘‘ indication” organisms will not always justify 
the conclusion that the shell-fish have been exposed to what 
is generally understood by ‘‘sewage” pollution—that is, 
human sewage coming down through a sewer outfall. Oon- 
siderable experience and recent observations have convinced 
me that shell-fish far removed from any sewer outfall may 
yet contain abundant bacilli coli and other ‘‘ indication” 
organisms. A to} phical investigation of the gathering 
grounds will disclose the explanation of this. 

In some cases, for instance, it will be found that thousands 
of cattle, sheep, and geese are grazed on low-lying marsh- 
lands which at exceptional tides and sometimes even with 
ordinary tides are covered at high water. These animals 
(and not least among them the geese) deposit on the marsh- 
lands a very large amount of excrement which is washed off 
the marsh-lands at high water. Cockles and mussels 
especially abound in the vicinity of these grazing grounds 
which are often intersected by creeks. The sand in these 
creeks will often be found quite black under the surface and 
even the shells of the cockles quite discoloured, and yet there 
may be no sewer outfall within several miles. Now I do not 
think cattle, sheep, or geese have as yet been found guilty 
of harbouring the typhoid bacillus, nor been known to 
suffer from anything approaching typhoid fever ; nor is there 
any epidemiological evidence against shell-fish obtained from 
sources such as I have described. But it stands to reason 
that such shell-fish if bacteriologically examined might easily 
be condemed on an ‘‘indication” organisms standard and 
yet be innocent of typhoidal tendencies. 

About two years ago I drew attention to a naked-eye 
method of determining in some instances whether ‘‘ mussels ” 
had come from a polluted source—this being the recognition 
of the green seaweed ‘‘ulva latissima” attached to some o! 
the mussels. (Professor Letts of Belfast had already 
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being due to its sewage-polluted waters.) Further observa- 
tion on my part, however, has demonstrated that ulva 
latissima may be found in creeks or on shores adjacent to 
extensive tracts of low-lying marsh-lands which are used for 
grazing purposes but yet miles from any large sewer outfall. 
Therefore, neither excretal ‘‘ indication” organisms nor 
ulva latissima attached to mussels will, apart from other 
considerations, justify the conclusion that the shell-fish con- 
cerned have been exposed to human sewage pollution though 
strongly indicative of animal excretal pollution. Topo- 
graphical investigation of the source is essential to rightly 
estimate the degree of danger and the necessary con- 
sequential steps.—I am, Sir, yours faithfully, 
J. T. C. Nasu, M.D. Edin., D.P.H., 


County Medical Officer of Health of Norfolk. 
Norwich, Sept. 5th, 1908. 





AN IMPROVED METHOD OF TESTING 
DISTANT VISION ACUITY IN SCHOOLS. 
To the Editor of THE LANCET. 

& Str,—The subjoined extract from a report on the medical 
inspection of State schools in Tasmania, now in process of 
compilation, is submitted by permission of the Honourable 
the Minister for Education. The device described appears 
to represent a distinct advance in methods of testing acuity 
of vision under school conditions and has yielded very 
satisfactory results, especially amongst the younger children. 
The difficulty of securing reliable observations on the vision 
of children in infant classes is well known to school 
hygienists, and it is considered that the ingenious adaptation 
of Landolt’s optotype devised by Dr. Gertrude Halley and 
Dr. G. H. Hogg is worthy of a wider professional apprecia- 
tion than is likely to be obtained by the usual official method 

of communication. 


The medical inspectors have been struck in the examination of a 
large number of school children by certain defects in the Snellen’s test 
types in ne use. These pe? be thus stated :— 

st.—It often happens that a child although seeing a letter or row of 
letters imperfectly is able to give the letter or letters their proper 
designation—that is, the test is not a purely visual one but partly a 
mental deductive process. 

2nd.—There is a marked tendency for the children to guess the 
letters. 

3rd.—By the phonic method of teaching the children to read many 
have difficulty in naming the letters although they may see perfectly. 

4th.—A number of children presented for examination are quite 
illiterate. 

5th.—As it is almost impossible to have each child in a room alone 
while testing vision the others may learn the test type by rote. 

6th.—It is possible to arouse the interest of the younger children and 
to stimulate vision effort by turning the test into a ‘‘ game.” 

For these reasons Dr. Gertrude Halley and Dr. G. H. Hogg have 
introduced a new test type for the use of the Medical Branch of the 
Tasmanian Education Department, and claim that the t will give 
more reliable results in the examination of visual acuity. This test type 
has been adapted from Landolt’s optotype on of a black ring on a 
white ground, each ring having a break with parallel edges. Landolt 
uses Only one sign for each degree. In the new type several signs have 
been introduced for each degree as this reduces the chance of guessing 
to a minimum, consequently the t presents a series of rings, the 
breaks being placed in varying itions in each ring. Landolt repre- 
sents the visual acuity in decimal form in 15 degrees: 0:1, 0°15, 0°2, 0°3, 
0°4, 0°5, 0°6, 0°7, 0°8, 0°9, 1, 1°25, 1:5, 1°75, and 2. Dr. Halley and Dr. 
Hogg have preferred to use the Snellen’s system of representation. 

In the new test t; when placed at the marked distance the spaces 
between the edges of the break correspond to an angle of one minute. 
Thus at a distance of 60 metres the break in the top figure corresponds 
to this angle, similarly in the second line at 36 metres, and soon. The 


a 
well-known fraction V. = D giving the measure of visual acuity—the 


d are 6/60, 6/36, 6/24, 6/18, 6/12, 6/9, 6/6. The purity of the whites 
and blacks of the card is essential, and it is hoped to have the types 
printed on porcelain at a later date. 
I am, Sir, yours faithfully, 
J. 8. C. ELKINGTON, 
Chief Health Officer and Officer Directing Medical 
Branch, Education Department of Tasmania. 
Hobart, Tasmania, July 23rd, 1908. 





SUICIDE AND SUNSHINE. 
To the Editor of THE LANCET. 


S1r,—I read in my morning paper about a fortnight ago 
an extremely interesting paragraph referring to an article in 
THE LANCET. This related to the theory that suicidal 
tendency is shown to be in some way allied to weather con- 
ditions. The true explanations as to the causes of this fact 
are, I think, entirely different from those suggested. 

The following statement may be of interest to your readers 
and possibly to the scientific world generally. Some ten 








years ago I gradually became aware of a very curious fact— 
viz., the relation between periods of mental depression and 
their complete accord with certain weather conditions. I was 
long ago quite positive of this but also equally positive of the 
following—that mental depression, and therefore suicidal 
tendency, did not coincide in the very least with baro- 
metrical depression conditions. The fact that I did discover 
was ‘as follows. In the case of a particularly sensitive 
and highly strung temperament, such as is mine unfor- 
tunately, there is some part of the brain which is extremely 
sensitive to variations in barometric changes or some other 
influence not yet discovered and I claim to have completely 
cleared up this most interesting fact. The barometer is 
sensitive of coming atmospheric changes or indicates minor 
changes in the atmosphere with sufficient sensitiveness to 
foretell greater changes in the weather conditions, say, 12 to 
24 hours ahead. In a few words, I believe in my own case 
and in thousands of others in varying degrees certain brain 
centres act simply as a far more sensitive and delicate 
barometrical instrument than the ordinary barometer. This 
is a suggestion which the medical profession will be able to 
refute or possibly back up. I simply make the statement for 
what it is worth. But I not only make this statement but, 
as all my friends around me have been aware for a long time, 
I invariably foretell a coming change for the better or worse 
not a few hours ahead, but three days to as much as ten days 
ahead. I have never been known to be wrong yet in this 
matter and I can not only state with precision the time of the 
coming change but also the duration of the change and its 
relative intensity—and, more extraordinary still, any smaller 
local depressions which may come in between the present and 
the future decided change. 

The manner in which I am able to foretell the weather 
changes is simply that I have learned that I invariably feel 
what is known as mental depression, slight or severe and the 
reverse as the case may be, m advance of weather changes. 
This depression comes on rapidly, sometimes suddenly, and 
sometimes very gradually. It may last for only a few 
minutes, for hours, and sometimes for a day or a little more. 
The manner in which this depression comes on, the degree 
of intensity, the period of duration, are all infallible indica- 
tions to me of the nature of the change, the degree of the 
change, and its duration. The manner in which this 
depression clears up indicates clearly to me how the weather 
also will clear up from the depression. These facts are so 
convincingly proved to my own satisfaction and to those 
around me who know of this fact that it is time to make 
such an important discovery known. And I have no reason 
to believe I am alone in this especial weather sensitiveness, 
but have been fortunate enough to be the discoverer of the 
fact that such a condition exists. 

Having given considerable thought to this matter I can 
see a large field of good that may be done in several ways. 
For instance, if it can be shown that our worst periods of 
depression are merely indications that our minds are par- 
ticularly sensitive to these coming changes and so are 
affected by them, this would tend to eliminate one’s 
personality to some extent, thereby the first step towards a 
cure would be taken, and if this fact were known it would help 
immensely to lighten the burden of our individual troubles, 
thereby relieving to some extent the weight of these, and it 
might well be imagined that this sufficiently well impressed 
may result in all probability in saving life. Some 
six months ago I had recalled to my mind the acknowledged 
fact that there are well-marked waves of suicidal and 
criminal tendencies among communities. I arrived at the 
conclusion at least six months ago, judging from my own 
depressed and elevated feelings caused by these weather 
changes, that suicidal tendency must of necessity follow the 
same course. I argued as follows, and I have several who 
can witness to the fact, that if my theory is correct we must 
look to the community where we would be most likely to find 
these highly-strung natures and sensitive conditions in 
individuals. France, of course, immediately suggested itself, 
and_ Paris as its centre of that type, and the fact was 
immediately recalled to my mind that it was no uncommon 
thing for such headlines in our papers as ‘‘ A suicidal wave 
passing over France,” &c. These thoughts developed quite 
automatically and I have stated that I knew these suicidal 
and criminal tendencies, which are the outcome, of course, 
of an especially depressed state of the mind, are influenced 
if not caused by atmospheric or other meteorological changes, 
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and that the mind is depressed in a very similar manner as 
the barometer shows in a lesser or coarser degree the 
atmospheric changes. I must not presume to occupy more 
of your space, and I would only point out that the logical con- 
clusions following on the above facts are, in my opinion, of 
almost vital importance both from a medical and meteoro- 
logical point of view; in fact, the field is tremendous in 
which important work may be developed based upon these 
facts. 

I would suggest that the medical men who have discovered 
these facts as stated in your article entirely back up my 
theory, but which I explain in quite a different manner. And 
it is interesting that I arrived at somewhat similar conclusions 
by an entirely different route. I concluded these suicidal 
tendencies would coincide with weather conditions from my 
own observations and therefore I look upon the work of these 
medical men as corroborative. The reason that the suicidal 
tendency is so obvious during the very finest weather con- 
ditions is as follows. It is during the finer weather conditions 
that the part of the mind which is affected by these conditions 
would naturally be in that lighter or elevated condition. 
But a coming atmospheric depression would naturally have a 
more serious depressing effect upon a mind in that elevated 
condition (I can express it in no other way) and therefore the 
mental depression would be most severe by the greater con- 
trast. Surely bright and beautiful weather would not of 
itself be a cause, as suggested, for allowing man to feel these 
tendencies in a greater degree, but would rather act in the 
reverse direction, except in very abnormal cases. Surely it 
would be more reasonable to expect that it would be during 
the depressed weather conditions that those unhappy ten- 
dencies would be produced. But that I think it will be 
found not to be the case. Had it been so it would un- 
doubtedly have been known in very early times, and I think if 
the interesting statistics worked out by these medical men are 
compared along with my theory it will be found that the 
periods of suicidal tendency will coincide with about three 
or four days in advance of atmospheric depressions coming 
on during finer weather conditions of the atmosphere. One 
possible outcome of this theory will be found in that con- 
siderable information may be gleaned by mental specialists, 
and I would be only too pleased to give all possible assist- 
ance I can in furthering the outcome of the suggestions made 
public in this letter. 

There is a lot of interesting corroborative matter relative 
to this, but being a very broad subject indeed I regret that 
Iam not able to do it justice in even this rather lengthy 
communication. I am, Sir, yours faithfully, 

Datchet, Bucks., Sept. 4th, 1908. F. H. Smrra. 





THE ROLE OF THE LYMPHATIC SYSTEM 
IN THE MECHANISM OF BODILY 
DEFENCE. 

To the Editor of THE LANCET. 


Str,—The Cavendish Lecture on the Etielogy of Pulmonary” 
Tuberculosis delivered by Sir Willian, Whitl an pHBTiched 
in your columns on July 18th was of’Very great interest, 
dealing as it does with a recent phase of the problem of 
tuberculosis. In his very able and lucid address the author 
supports the thesis of our eminent French confréres, 
MM. Calmette and Gnuérin of Lille, that in the immense 
majority of cases pulmonary tuberculosis is not contracted by 
inhalation but secondarily to intestinal infection by meta- 
stasis to the lungs. The results of their experimental 
demonstrations on young and adult guinea-pigs performed 
some two years ago being confirmed, the account is very 
remarkably convincing while one reads, yet certain important 
factors have been overlooked in the apparently faultless 
technique of these experiments, and the significance of some 
of the results obtained has not been duly appreciated. 

It is assumed by the Cavendish lecturer that the function 
of the lymphatic glands is merely one of filtration, and this 
very prevalent idea is one that must at the outset be dis- 
puted. But first let attention be drawn to a most interesting 
series of observations contributed by Mr. C. J. Bond in the 
Address in Surgery delivered at the seventy-third annual 
meeting of the British Medical Association at Leicester in 
1905. The address is on Ascending Currents in Mucous 
Canals and Gland Ducts and their Influence on Infection— 


a Study in Surgical Pathology. The distinguished surgeon 

and observer sums up his conelusions in the following words : 
‘I think from the observations I have described we may 
consider it proved that by some means or other, and unde: 

certain conditions, particles of an insoluble substance such 
as indigo, inserted into the orifices of a mucous canal or 
duct, are conveyed along the mucous channel in a reverse direc- 
tion to that taken by the contents of the tube, or by the secre- 
tion or excretion of the glands along such ducts.” (Th: 

italics are mine.) And again, ‘‘the bearing of these remark- 
on the larger question of infection will at once be apparent.” 
Now it will be agreed that there is little or no difference 
between the finely divided insoluble particles of indigo, and 
those of finely divided carbon particles, such as of china 
ink, as employed respectively in the experiments of Mr. Bond 
and M. Calmette. It is true that proportionately to the size 
of the animals a much smaller quantity of the indigo was 
used by Mr. Bond than the quantity of carbon employed by 
M. Calmette and Sir W. Whitla in the guinea-pigs and 
rabbits. Although these small rodents do not ruminate, 
there are strong reasons for suspecting a regurgitant flow to 
take place from their stomachs along the cesophagus and into 
the naso-pharynx when an emulsion of oil and carbon is 
injected into the presumably empty and contracted stomach. 
Such an occurrence would, of course, completely vitiate the 
results of the experiments. The only experiments in which 
the cesophagus was ligated were the inhalation experiments 
with soot, when it is presumed that neither the phrenie nor 
the pneumogastric nerves were included in the ligature or 
otherwise disturbed. 

In these cases, as was to be expected, the nasal breathing 
and the adequacy of naso-pharyngeal sifting effectually 
excluded the soot carbon particles from the lung alveoli in 
any appreciable amount. But there is a considerable differ- 
ence between the physical properties of the ultimate 
particles of soot and those of the crystalline particles of 
china ink and coal dust. And the differences of density of 
these inert particles are important and worthy of considera- 
tion. The soot particles inhaled would not come into 
immediate contact with the epithelium, but would be 
separated from it by the all-pervading mucus. They would 
therefore not originate the same stimuli, as would the more 
solid particles which were not in suspension but in actual 
contact with the epithelium. Moreover, the particles that 
passed through the mucus and became imbedded in the 
epithelial cells might be removed by desquamation of these 
cells. Those only would penetrate deeper which were spicular 
or crystalline, and the more so, when they came under the 
pressure effects of the opposing contractile tissues of the 
viscus. The lubricating effect of the oil on these particles 
would further assist the penetration by puncture as might 
arise in this way. And after the occurrence of such extensive 
puncturing the other less spicular particles might be enabled 
to penetrate deeper than they otherwise would by the force 
of aspiration caused by the rapid flow of the blood in the 
underlying capillaries. * 

When foreign bodies such as these carbon particles 
“penetrate the basement membrane, the first vascular 
structures they must encounter are the submucous plexus 
of lymphatic capillaries which are more delicate than 
the blood capillaries underlying them, though these latter 
would also be penetrated soon after. And the mechanical 
‘‘invasion” of these by the carbon particles could not take 
place without effects that are much more than mechanica). 
Violent reflex contraction of the gut could not fail to be set 
up by the direct irritation of the nerve endings, which are so 
numerous here, and the immediate result of this would be a 
much greater and more rapid ‘‘ diffusion” of the particles 
in an upward direction during vermicular action and in a 
downward direction during peristalsis. Further, the intro 
duction into the stomach of insoluble foreign matter, not 
pabulum, in colossal doses would alone be calculated to 
provoke emesis without necessarily the ejection of the 
material in appreciable quantity. And it is conceivable that 
during this commotion of the viscus as much of thi 
carbon would flow up into the oro-pharyngeal cavity over 
the mucous membrane as under it. It would thus 
arrive at the broncho-tracheal mucous membrane in efforts 





1 This aspiratory force is easily observed when water is madé to flow 
down a dry canvas hose-pipe ; the air is drawn through the wails of the 
canvas and enters it with a hissing sound, till it is wet through, th 





force persisting throughout the flow of water. 
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at expectoration and there it might enter the adjacent 
lung parenchyma. But long before this occurred the venous 
capillaries of the gut would have conveyed their carbon 
particles directly to the lung alveoli in another direction, not 
necessarily by way of the thoracic duct. They would arrive 
as minute emboli and would produce infarctions. These 
results would accrue more readily in the case of the adult 
cuinea-pig : first, because of the greater muscular power of 
the gut ; and second, because of the lowered physiological 
activity of its intestinal lymphatic system. The great 
physiological activity of ithe intestinal lymphatic system in 
infancy compared with the ‘latent activity of the pulmonary 
and uro-genital lymphatics at this period of life is well 
known. 

M. Calmette and his colleagues assert a similarity, if not 
identity, between the physiological interactions which occur 
when carbon particles are laid on the mucous surfaces and 
when the venomous non-motile tubercle bacilli alight on the 
same surfaces of the living animal body. And I submit 
that this comparison is not scientifically justified and is 
indeed misleading. On the one hand we have the compara- 
tively innocuous and inert carbon particles which are in- 
soluble, therefore unabsorbable, -and not capable of utility 
in the body ; on the other hand we have living entities in 
different stages of chemical activity capable of adapting 
themselves to certain moist surfaces under certain conditions. 
They are then capable of rapid proliferation and destruction 
of the epithelium of their host. Profound organic and 
chemical processes with far-reaching effects on their host 
result from the excretion of their soluble toxins. Owing to 
the vitality of these ‘ particles,” though non-motile, they 
cannot be said to bc inert, and though passive they are not 
so capable of being transported through the tissues by 
mechanical means or by the aspiratory force referred to above. 

It must be realised that the experiments described in the 
Cavendish lecture are interferences with a delicate and 
elusive chain of physiological processes, beginning with 
lymphatic gland stimulation, leucopoieisis, chemiotaxis, leuco- 
cytosis, phagocytosis, the elaboration of antigens, and ending 
with the sensitisation of the colourless plasma. The normal 
processes are suspended and what is no less than ‘‘a state of 
intestinal shock” supervenes. For myself I am unable to 
apprehend or to accept the explanation made. 

Ravenel’s view, quoted by Sir William, that the alimentary 
tract is undoubtedly the most frequent portal of entry for the 
tubercle bacillus in infancy, is the one generally accepted. 
{t is also well known that tubercular mesenteric glands, 
always acquired in infancy, do not set up tuberculosis in 
later life among those that survive any more than tubercular 
cervical glands, acquired in the intervening period of child- 
hood and youth, set up tuberculosis in the lungs or other 
parts of those that survive these morbid glandular states. On 
the contrary, pulmonary tuberculosis is more common among 
those who have showed no sign of these glandular involve- 
ments and therefore without the measure of immunity con- 
ferred by these states. 

I would recall the important contributions by M. Calmette 
and M. Guérin on the immunisation of cattle by their 
tubercle-feeding experiments in these ruminants, which are 
practically indirect tubercle vaccination. As clinicians we 
must place the results of these along with those obtained 
by Dr. A. Latham of St. George’s Hospital in mouth 
immunisation and those obtained by Dr. J. P. Parkinson in 
rectal immunisation. These are, however, matters to which 
I have referred at greater length in a monograph? in which 
I claim to have anticipated the ophthalmo-reaction of 
Calmette and the cuti-reaction of von Pirquet. 

I am, Sir, yours faithfully, 

New-Cavendish-street, W., Sept. 7th, 1908. H. D, McOULLocn. 





THE EATING OF RAW MEAT. 
To the Editor of THE LANCET. 

Sir,— Under the above heading Mr. W. H. Kesteven cited 
a case and asked suggestions as to treatment of diarrhea 
and sickness accompanied by abnormal craving for raw meat, 
the communication appearing in THE LANCET of May 23rd, 
1908, p. 1527. I get my copies of THE LANCET late and 
am sometimes later still reading them, which must be my 
excuse for the long interval before you can get this letter. 





2 Stray Leaves and Some Fruit on Cancer and Tuberculosis, based 
upon Physiological Chemical Principles, 





It is at least probable that Mr. Kesteven’s patient is suffer- 
ing from chronic bacillary dysentery and which frequently 
affects the nervous system in a marked degree and may have 
caused both the vomiting and perverted appetite. I would 
suggest that Mr. Kesteven have the patient’s stools examined 
for the dysentery bacillus and if this be present probably 
all symptoms will yield to a course of sulphate of magnesia 
purges, or if this fail daily boracic rectal injections, or if 
this fail, then subcutaneous injections of anti-dysenteric 
serum. I am, Sir, yours faithfully, 


A. E. TAYLOR, M.A., M.D. Cantab. 
Outtrim, South Gippsland, July 19th, 1908. 





THE GASTROSCOPE OF ROVSING. 
To the Bditor of THE LANCET. 

S1r,—Since my article appeared in THE LANcer of 
June 13th, p. 1689, I have had so many inquiries concerning 
the gastroscope of Rovsing and where it may be obtained 
that perhaps you will be good enough to allow me through 
your journal to say that the makers of this instrument are 
Messrs. Loewenstein of Berlin, and the London agents for 
this firm are ‘‘ The Surgical and Electro-Medical Instrument 
Co.,” from whom it may be obtained. 

I am, Sir, yours faithfully, 


Sunderland, Sept. 7th, 1908. ALBERT E. MorISsON. 





MALIGNANT DISEASE OF THE STOMACH 
ASSOCIATED WITH MALIGNANT 
DISEASE IN THE CERVICAL 

: GLANDS. 
To the Editor of THE LANCET. 

Srr,—Mr. Henry Morris’s article in THe Lancer of 
August 15th on this subject will have been read with much 
interest. Undoubtedly the fact receives but scanty attention 
from the text-books. Inan article full of interest in the Prae- 
titioner for April, 1905, Dr. G. Newton Pitt draws attention 
to this point and ascribes the first discovery of the enlarge- 
ment of the cervical glands in cases of abdominal cancer to 
Troisier as long ago as 1886. He also gives several foreign 
references. According to Dr. Pitt the cervical glands are 
enlarged in 5 per cent. of cases of cancer of the stomach. Dr. 
Lauriston E. Shaw in his article on Cancer of the Stomach 
in Quain’s Dictionary states that the enlargement of the 
cervical or inguinal glands has sometimes been the first 
symptom to attract attention in cases of gastric growth. 
An example of the former came under my notice about a 
year ago. I was asked by Mr. J. 8. Stansfeld of Horndon to 
see a well-nourished but anemic man who had come to him 
complaining of a large fixed mass above the left clavicle. 
It was almost certainly malignant. He had noticed the 
swelling for some weeks. Upon inquiry the man admitted 
having had a little indigestion for some months previously 
but he had not thought it worth while mentioning it. Exa- 
mination of the abdomen revealed an epigastric tumour, 
probably in the stomach. The man afterwards came under 
the care of Dr. C. Gurney Thompson of Tottenham who tells 
me that before his death in January last he developed 
jaundice and considerable abdominal pain. 

I have come across several other instances in which the 
cervical glands were enlarged at a late stage of the disease 
and have occasionally found it helpful in diagnosis. A case 
recently in the Charing Cross Hospital under Dr. W. C. 
Bosanquet with an indefinite epigastric swelling was found to 
have enlarged hard glands in both supraclavicular triangles. 
These suggested the diagnosis of malignant disease, which 
was confirmed by an exploratory laparotomy. A small 
nodule was removed and proved microscopically to be a 
sarcoma. I am, Sir, yours faithfully, 

Chandos-street, W., August 25th, 1908. SrpNEY Boyp. 





AUSTRALIA FOR THE SONS OF PROFES- 
SIONAL MEN. 
To the Editor of THE LANCET. 

S1r,—I have received so many letters in response to my 
article about Australia that appeared in your columns that it 
suggests to me the desirability of answering in the press 
some of the many questions which have been put. All 
classes of professional and military and naval men have 
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shown a keen interest in the opportunities which Australia 
and New Zealand offer in the way of careers for their sons, 
and a number have already decided to send them out at 
once to take advantage of the admirable training in 
scientific and practical agriculture which can be obtained for 
£30 a year, including board and lodgings, at the various 
Government colleges. Here I would like to say that if a 
lad is going to spend his life farming in the colonies it is, if 
not waste of time, at least not utilising it to the best 
account to send him to a British agricultural college. The 
conditions and the methods in Australia and Canada are so 
widely different from what they are in the Old Country that 
the student receives very erroneous impressions of the life 
before him and has often much to unlearn. It must be 
remembered that colonial farming generally means tackling 
the virgin bush or prairie and hewing a home out of it. The 
knowledge how to do this successfully cannot possibly be 
acquired in England. 

Another point which I wish to emphasise is that it is 
advisable for the great majority of lads to learn farming. 
Many write to me and express their desire to go on a sheep 
or cattle station. To these I invariably reply that unless 
they have a considerable amount of capital at their disposal 
it is useless to spend their time in that way and that it would 
be far wiser to go to a respectable farmer at once and be 
initiated into the branch of farming, whether it be wheat- 
growing, dairying, fruit-growing, or mixed farming, that he 
intends to follow. There are also the questions of outfit and 
money. As for an outfit, the best advice I can give is not to 
bother about one at all. The riding breeches, long boots 
and spurs, and revolver with which the ‘‘new chum” in 
Australia is often provided only excite ridicule and are mere 
waste of money. Let the lad bring all his old clothes and 
what else he wants he can get just as cheaply here. He is 
better to be without much money also, as the organisa- 
tion with which I am connected is prepared to send 
him straight away to a farm on arrival; a few 
pounds will suffice for his needs and prevent him 
from being robbed by the many sharpers to be met 
with on board ship. When, however, he reaches Australia 
or New Zealand he will be met by some responsible person 
and any danger from this source will be over. 

In conclusion, I would repeat that for the lad who does 
not wish to enter one of the professions or services, and to 
whom the idea of a stool in an office is abhorrent, there are 
admirable opportunities offered on the land in the Antipodes 
if he is prepared to rough it for a number of years. And I 
again invite parents and others who desire further informa- 
tion to write to me at Bull’s Chambers, Moore-street, Sydney, 
Australia. Tan, Sir, yours faithfully, 

RICHARD ARTHUR, M.D. Edin., 


July 20th, 1908. President, Immigration League of Australasia. 





THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT WASHINGTON. 


(FROM A SPECIAL CORRESPONDENT.) 

A CERTAIN amount of preliminary information is now 
forthcoming as to the International Congress on Tuberculosis 
about to meet in Washington under the presidency of 
Theodore Roosevelt. Dr. Edward L. Trudeau of Saranac 
Lake has been elected honorary president for the United 
States and the vice-presidents include a large number of 
distinguished American physicians. The Congress is 
evidently to be on a very large scale, and the American 
committee, of which Dr. John F. Fulton is secretary and 
Mr. Henry Phipps of New York, 1s treasurer, has gone about 
its work in a systematic fashion, the only criticism necessary 
being the delay in the issue of the final programme of the 
proceedings, which has certainly caused some persons in 
England to forego joining the Congress. The interest of the 
Federal Government was enlisted at the beginning, and 
the codperation of the Departments of State, of the 
Treasury, of War, of the Navy, of the Interior, of Agri- 
culture, and of Commerce and Labour were thus obtained. 
The Governors of the various States have all been notified 
and 40 of them have signified their intention of helping in 
the work of the Congress. The Department of State has 
invited all countries with which the United States have diplo- 
matic relations to take part in the Congress and in the 





exhibition got together by a strong committee under Dr. H. 
Beyer as chairman. President Roosevelt, in accepting the 
presidency of the Congress, wrote: ‘‘ The importance of the 
crusade against tuberculosis, in the interest of which this 
Congress convenes, cannot be over-estimated when it is 
realised that tuberculosis costs our country two hundred 
thousand lives a year, and the entire world a_ million 
lives a year, besides constituting a most serious handicap to 
material commerce, prosperity and happiness, and being an 
enormous expense to society, most often in those walks of 
life where the burden is least bearable. Science has demon- 
strated that this disease can be stamped out, but the rapidity 
and completeness with which this can be accomplished 
depend upon the promptness with which the new doctrines 
about tuberculosis can be inculcated into the minds of the 
people and engrafted upon our customs, habits, and laws. 
The presence in our midst of representatives of world-wide 
workers in this magnificent cause gives an unusual oppor- 
tunity for accelerating the educational part of the pro- 
gram.” The President went on to point out that such a 
Congress would be in the interest of universal peace, since 
by joining in warfare against a common foe the peoples 
of the world are brought closer together and made to realise 
better the brotherhood of man, ‘‘a united interest against 
a common foe fostering universal friendship.” This is an 
excellent sentiment. 

The executive committee in Great Britain was somewhat 
tardy in getting to work, under the chairmanship of 
Sir William Church, Dr. J. J. Perkins acting as secretary ; 
the Irish section being presided over by the Countess of 
Aberdeen. The committee has, however, been actively 
engaged in arranging for a series of statements of the 
measures adopted to combat tuberculosis in different parts of 
the United Kingdom, and reports for presentation to the 
Congress are being sent out from the committees in England, 
Scotland, and Ireland. Representatives from the various Local 
Government Boards, Dr. Arthur Newsholme from Whitehall, 
Mr. T. J. Stafford from the Local Government Board, 
Dublin, and Mr. J. Patten MacDougall, vice-president, 
Local Government Board, Edinburgh, being the British 
representatives. The ‘Universities, the various Colleges 
of Physicians and Surgeons, some of the larger munici- 
palities, the Royal Commission on Tuberculosis, the 
Royal Society of Medicine, some of the London 
hospitals, the Victoria Jubilee Institute for Nurses, King 
Edward VII. Sanatorium, and a number of other institu- 
tions are sending delegates. The executive committee has 
made arrangements to send out a series of representative 
specimens illustrating various phases of tuberculosis. A 
large number of specimens were drawn from the various 
medical museums in the country, and of these about 130, 
accompanied by a number of plans of typical institutions in 
various parts of the kingdom, have been forwarded to 
Washington. 

A number of prizes are offered for exhibits of sanatoriums 
for the treatment of curable cases of tuberculosis, of a furnished 
house fora family or group of families of the working class 
designed in the interest of the crusade against tuberculosis, 
for the best dispensary, for the best hospital for the treat- 
ment of advanced pulmonary tuberculosis, for educational 
leaflets, for essays, for the best pathological exhibits, and for 
numerous other plans, drawings, laws, and ordinances, for 
the society engaged in the crusade against tuberculosis 
having the largest membership in relation to population, and 
so on. 

The work of the Congress is to be taken up in seven 
sections: Section I., Pathology and Bacteriology, under the 
presidency of Dr. William H. Welch, Baltimore ; Section II., 
Clinical Study and Therapy of Tuberculosis—Sanatoriums, 
Hospitals, and Dispensaries, under the presidency of Dr. 
Vincent Y. Bowditch, Boston; Section III., Surgery and 
Orthopedics, president, Dr. Charles H. Mayo, Rochester, 
Minn. ; Section IV., Tuberculosis in Children—Etiology, 
Prevention, and Treatment, president, Dr. Abraham Jacobi, 
New York; Section V., Hygienic, Social, Industrial, and 
Economic Aspects of Tuberculosis, president, Mr. Edward 
T. Devine, New York; Section VI., State and Muni- 
cipal Control of Tuberculosis, president, Surgeon-General 
Walter Wyman, Washington; and Section VII., Tuber- 
culosis in Animals and its Relations to Man, pres!- 
dent, Dr. Leonard Pearson, Philadelphia. Although the 
work of these sections will be kept more or less 
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separate it has been announced that a combined meeting 
of Sections I. and VII. will take place, at which Professor 
Robert Koch has been asked to open a discussion on the 
communicability of tuberculosis from animals to man and 
from man to animals, The lists of papers in the various 
sections give promise of most interesting discussions and 
should only scant justice be done to these papers the litera- 
ture bearing on tuberculosis must be greatly enriched. 

The following is the list of British delegates: Dr. Arthur 
Latham, University of Oxford, St. George’s Hospital, 
Brompton Hospital, and Royal Society of Medicine; Mr. 
A. W. West, St. George’s Hospital; Dr. James Miller, Uni- 
versity of Birmingham ; Professor E. W. Hope, University 
of Liverpool; Dr. J. ©. Thresh, Essex County Council ; 
Professor W. R. Smith, Royal Institute of Public Health ; 
Mr. A. Wynter Blyth, Royal Sanitary Institute; Dr. 
Theodore Williams, Medical Society of London, National 
Association for the Prevention of Consumption, King Edward 
VII. Sanatorium, and Royal College of Physicians of 
London ; Professor G. Sims Woodhead, University of Cam- 
bridge, University of London, special delegate from Royal 
Commission on Tuberculosis, and Queen Victoria’s Jubilee 
Institute for Nurses ; Dr. P. Horton-Smith-Hartley, Brompton 
and St. Bartholomew’s Hospitals, and King Edward VII. 
Sanatorium ; Dr. F. G. Bushnell, Devon and Cornwall Sana- 
torium ; Dr. G. A, Heron, Royal Society of Medicine; Dr. 
Nathan Raw, National Association for the Prevention 
of Consumption and Invalid Children’s Aid Association ; 
Dr. R. W. Philip, Royal College of Physicians, Edin- 
burgh, and Royal Infirmary, Edinburgh; Dr. D. J. 
Mackintosh, University. of Glasgow; Dr. J. T.. Wilson 
and Mr. Thomas Munro, County Council of Lanark; 
Dr. J. E. Squire, Mount Vernon Hospital for Consumption ; 
Dr. G. A. Gibson, University of Edinburgh and University of 
§t. Andrews; Dr. Charles Templeman, Town Council of 
Dundee; Dr. J. C. Renton, Faculty of Physicians and 
Surgeons, Glasgow ; Councillor A. Shelmerdine, City of 
Liverpool; Dr. Matthew Hay, University of Aberdeen ; 
Councillors Henry O’Shea and William Kinmonth, Corpora- 
tio of Cork; Dr. W. 8. Paget-Tomlinson, Westmorland 


County Council ; Colonel W. Cornwallis-West (Ruthin Castle), 
Denbighshire County Council; Mr. F. Link, J.P’, Corporation 
of London ; Dr. C. KE. Fitzgerald, Royal College of Physicians 
of Ireland ; and Dr. Arthur Eastwood, Royal Commission on 
Tuberculosis, 








BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Medical Inspection in Birmingham. 

THE work of medically inspecting school children has now 
been commenced in Birmingham and the first report on the 
results will be awaited with considerable interest. There are 
from 90,000 to 100,000 children in the schools, and for the 
purposes of the examination the city has been divided into 
three districts, a medical officer and a nurse being appointed 
to each district. In the first instance, only the children 
entering and leaving during the next 12 months will be 
examined and afterwards the whole body of the scholars. 
It is not proposed at present to. deal with the question 
of treatment, where treatment is found to be necessary, 
further than by communicating the necessity to the parents 
and by the provision of spectacles, such provision already 
being within the power of the local education authorities. 
There can be little doubt that further steps will ultimately 
be necessary, and the city will assume more and more the 
duty of parent, but the education committee is postponing 
the taking up of any further responsibilities until the results 
of the examination of large numbers of children give some 
indication of what the more pressing necessities are and 
where the assumption of further responsibilities will lead. 


Medicai Inspection in Worcestershire. 

At a recent meeting of the Worcestershire education com- 
mittee a report of the sanitary subcommittee dealing with 
medical inspection was presented. From this it appears that 
between August 10th and 28th 1006 children were examined, 
and the parents had to be communicated with in 607 cases. 
It is not stated in the published accounts of the meeting what 
causes necessitated that 60. per cent. of the children should 





be reported to their parents as requiring medical treat- 
ment. It is possible that many of the cases were quite 
trivial and that the requirements of personal cleanliness 
accounted for many others, but it is quite obvious that the 
existence of the necessity for reporting so large a percentage 
proves the need of medical inspection. It is at the same 
time a severe condemnation of an educational system that 
has failed after many years’ trial to produce a population 
capable of seeing what in many cases ought to be obvious 
to almost the lowest human intelligence. A very definite 
indication of the usefulness of medical inspection in dealing 
with phthisis is given in an appendix to the report prepared 
by the lady medical inspector, which states that 48 cases of 
early phthisis were detected, and as a result of treatment the 
disease was arrested in 18 cases. 
The Corbet Hospital, Stourbridge. 

At the annual meeting of the subscribers to the above 
hospital it was stated that the board had received with great 
regret the resignation of Dr. Edgar L. Collis, one of the 
honorary surgeons of the hospital, that it had decided to 
rescind the by-law which required that the medical officers 
should hold F.R.C.S. or M.R.C.S. diplomas and to increase 
the number of medical officers from two to four, each of 
whom must hold a registered qualification in medicine 
and surgery. The board also reported that it had filled 
the three vacancies by the appointment of Mr. H. H. R. 
Clarke (Stourbridge), Dr. G. Keith Gifford (Brierley Hill), 
and Dr. W. Kirkpatrick (Stourbridge). The financial 
account showed that there was a balance of £270 over 
expenditure for the year. This, however, is not a great 
margin when it is remembered that the income of the hos- 
pital depends largely upon casual receipts. Moreover, as 
Lord Cobham, who proposed the adoption of the report, 
pointed out, the question of an additional ward will arise 
before long and although there may be no difficulty in 
obtaining the money for erection and equipment the more 
serious difficulty of obtaining the necessary increase of 
income will also have to be met. Therefore it is well that 
for the present the income should considerably exceed the 
expenses of the hospital. 

The Coventry Water-supply. 

Some time ago arrangements were made with Birmingham 
for a supply of water to Coventry from the Shustoke 
reservoir. The necessary work of laying pipes and making 
connexions has been practically completed and it is intended 
during the course of the month formally to inaugurate the 
supply which places Coventry in a very satisfactory position 
as regards water, for the agreement with Birmingham lasts 
for 60 years and it permits Coventry to take as a maximum 
2,000,000 gallons per day, whilst at the same time the town 
is saved the expense of constructing works. The quality of 
the water is guaranteed and if the Shustoke water should not 
reach the, necessary standard Coventry has the right to 
demand Welsh water instead. The cost of the whole scheme 
is £81,000, This includes the cost of a new covered tank at 
Coundon which is not to be built at present and which will 
absorb £28,875 of the total sum. 

The Black Country and the Unemployed. 

The distress committee of Walsall has made the very wise 
suggestion that work should be found for the unemployed in 
levelling and bringing into a state of cultivation the waste 
land in the Black ‘Country. At present there are thousands 
of acres of unsightly and unprofitable waste and the work 
done at Reed’s Wood Park and by the Reafforestation Asso- 
ciation has proved that the greater part, if not the whole, 
can be converted into woods and fields. If the necessary 
powers can be obtained there is no doubt that much good 
can be done, healthy labour will be provided, distress and 
sickness will be minimised or prevented, and beautiful sur- 
roundings will be created where at present misery and 
melancholy reigns supreme. The difficulty lies in the fact 
that the owners of the land ask prohibitive prices. To over- 
come this it is proposed that powers should be acquired 
giving the distress committee permission to apply to some 
authority asking that the owner shall be called upon to show 
cause why the land should not be taken over by the com- 
mittee on fair terms. 

The Women’s Hospital. 

It is well known that the income of the Birmingham and 

Midland Hospital for Women is not adequate for the work it 
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has to do and the needs of the new hospital at Sparkhill are 
urgent. The patients increase rapidly and altogether out of 
proportion to the growth of the permanent income. Attempts 
are being made to remedy the defect, and on Sunday last the 
Amalgamated Friendly Societies of Sparbrook, Small Heath, 
Balsall Heath, Moseley, and the trade societies of the city 
made a collection in aid of the hospital which, it is hoped, 
will realise £200. The societies named have helped to 
support the hospital for a long time and have previously 
contributed over £1000 to its funds. 
Sept. 8th. 








LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 


Health of Liverpool; Decrease of Infant Mortality ; War on 
the House Fly. 

At the weekly meeting of the health committee held on 
August 27th it was reported by Dr. E. W. Hope (the medical 
officer of health) that during the past week the deaths 
registered were equal to 16-7 per 1000, as against 14-8 per 
1000 last year. The percentage of deaths due to infantile 
diarrhoea was very small as compared with previous years 
and with other centres. The rate last week was 3-8, while 
in other towns it was considerably over 10. In Hull it was 
10-2 and in Rhondda 16:4, The committee felt encouraged in 
the matter as the season had been a warm one. The reduction 
in the number of deaths of infants from diarrhoea was con- 
sidered to be partly due to the action of the committee in 
destroying the breeding places of flies. There were many 
ways in which the public could assist the committee, and in 
particular by discarding the brick ashpits in favour of the 
sanitary bin. By destroying the breeding places of flies it 
was considered that enteric fever and other diseases could 
be lessened. The health of the city was exceptionally satis- 
factory at the present time. By the adoption in Liverpool of 
the Notification of Births Act the female sanitary staff had 
been enabled to visit the homes of the newly-born babes at 
an early date to give advice and help, whereas formerly 
visits could not be made until seven weeks or more had 
elapsed. As many as 15,000 homes had been visited since 
the beginning of the year with excellent results. 


Annual. Report of the Medical Officer of Health of Bootle for 
1907 


Mr. T. W. N. Barlow (late medical officer of health of 
Bootle) has issued his seventh, and last, annual report 
on the health of the borough of Bootle. He states that 
owing to his removal from the borough the report has 
been compiled under somewhat disadvantageous circum- 
stances. The gross death-rate was much the lowest 
on record, as also was the infant mortality rate, 
and these rates compare very favourably with the corre- 
sponding rates for the whole of England and Wales. 
The borough has an area of 1946 acres, with an estimated 
population of 69,200. . The population per acre (excluding 
the dock estate) was 43. There were 13,548 houses 
in the borough. The number of persons per house at 
the time of the last census was 5:8. The birth-rate 
per 1000 living was 31-3, whilst the death-rate was 15-7 per 
1000. The infant mortality per 1000 births was 123. The 
percentage of uncertified deaths was 2:5. There were 41 
deaths from diarrhoea, whilst the diarrhcea mortality per 
1000 births was 18. The death-rate from phthisis was 1-1 
per 1000 living. Mr. Barlow emphasises the advantages 
which will accrue from the benefits of the Notification of 
Births Act in the matter of the saving of infant life. 
Referring to the 28 non-certified deaths which took place in 
1907, he repeats the opinion he expressed in his last two 
annual reports with regard to death registration. Any 
system of death registration which admits the possibility of 
the registration of the death of a living person and in addition 
allows laymen to ascribe the cause of death on the information 
of third parties in numerous cases is in need of reform. The 
defects of the present system render it a comparatively easy 
matter to put an end to the existence of the lives of children 
not wanted. Nine of the deaths were of illegitimate children, 
eight of whom died in the first 12 months of their lives; the 
illegitimate births in the borough during the year numbered 
22. Comment on these figures is unnecessary. During the 
year two deaths were due to overlying. 268 children 





died under 12 months. ‘This gives an infant mortality 
rate of 123 per 1000 births, one of the lowest in any 
of the Lancashire towns. The infant mortality :ate 
for the whole of England and Wales for 1907 was 
118. Although the general death-rate of England and 
Wales has been steadily decreasing, the infant mortality 
rate stands as high as it did 50 years ago in spite of improved 
sanitation. It is a remarkable fact that the mortality of 
infants under one year per 1000 births should be exactly the 
same during the decennial periods of 1861-70 and 1891-1900 
—viz., 154. From remarks which are occasionally mace it 
would appear that in some people’s minds infant mortality is 
synonymous with summer diarrhoea. Others look upon a 
high rate of infant mortality as evidence of insanitation, 
When the factors concerned in causing high infant mortality 
rates are taken into consideration it is seen that summer 
diarrhoea is but one of many, and that the influence 
of insanitation on the infant mortality rate is liable 
to be exaggerated. Other causes must be taken into account, 
such as common infectious diseases, wasting diseases (in- 
cluding premature births), atrophy and debility, tuberculous 
diseases, and other causes, including respiratory diseases and 
convulsions. Other conditions causing a high rate of infant 
mortality are ignorance, poverty, antenatal conditions in the 
mother, drunken parents, mothers going out to work, and 
untrained midwifery. The report also deals with the 
Midwives Act, alcoholism, drain testing, food inspection, 
slaughter houses, Factory and Workshops Act, 1901, offensive 
trades, infectious diseases, and the voluntary notification of 
phthisis. 


Extension of Whittingham Asylum: Inerease of Lunacy in 
Cheshire. 

A report was submitted to the Lancashire Asylums Board 
on August 27th by the visiting committee of Whittingham 
Asylum asking the board to sanction a scheme for providing 
additional accommodation at Whittingham for about 700 
pauper lunatics, either by adding to the existing annexe or 
erecting a new annexe. The committee pointed out that it 
is expedient that the proposed buildings should be completed 
within as short a time as is reasonably possible. The opinion 
of the committee was that a new annexe should be built on 
land belonging to the board, the accommodation to be for 
350 males and 350 females. The committee placed stress 
upon the point of economy and recommended that £120 per 
bed be named as a maximum. An expenditure of over 
£84,000 will be thus involved. I understand that the subject 
was deferred for further consideration. At the last meeting 
of the Upton County Asylum Committee the chairman 
referred to the alarming increase of lunacy in the county of 
Cheshire. There were at present 1050 patients at Upton 
asylum, but accommodation was needed in Cheshire for 700 
more, and the Cheshire County Council were considering a 
scheme which would involve the expenditure of nearly 
£100,000. 

Sept. 7th. 











WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 





Workmen’s Compensation Act. 

A DECISION given by Judge Bryn Roberts in the Pontypridd 
county court on Sept. 5th in connexion with an award given 
to a collier under the Workmen’s Compensation Act is of 
more than local interest. The collier in question injured his 
foot some months ago and obtained suitable compensation 
from the colliery company for whom he worked. He got 
better but declared that he was not sufficiently recovered to 
resume his former employment. Three surgeons who exa- 
mined him on behalf of the company testified that he was 
neurasthenic and that if he made an effort he would be able 
to work. Other medical men, including the colliery surgeon, 
disagreed with this view. The judge expressed the opinion 
after hearing the evidence that the man was not malingering, 
but that his complete recovery was being retarded owing to 
his enforced idleness, and that he would be better for being 
regularly employed. The award was therefore set on one 
side. In giving his decision Judge Roberts admitted that 
such cases were very difficult to decide, and he intimated 
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directions from the High Court as to the course to be pursued 
with regard to them. 
Pauperism in Gloucestershire. 

In view of the impending issue of the report of the Royal 
Commission on the Poor-laws the recently issued statistical 
statement of the Local Government Board inspector (Mr. 
fk. B. Wethered) relating to pauperism in Gloucestershire 
is well worth a little study. .The population of the 
county, including Bristol, in 1901 was 648,567 and the 
rateable value is now £3,695,701. ‘The total cost of in- 
maintenance and out-relief in the year ending Lady Day, 
1908, was £143,489, or about £2000 more than was ex- 
pended for the same purpose in the previous 12 months. 
The rate required to meet this expenditure was equal to 9d. 
in the pound. The cost per head of the population based on 
the census returns was 4s. 5d. in Bristol and in the county 
as a whole. In the Stow-on-the-Wold union, where there is 
a rural population of about 9000 persons, this cost was as 
high as 6s. 1d, per head; and in the Gloucester union with 
a population of about 60,000, partly urban and partly rural, 
it was as low as 3s. 4d. It is a little difficult to understand 
why the expenditure should be so much higher in Bristol 
than it is in Gloucester. The difference is equal to a rate of 
24d. in the pound. It is more especially difficult when it is 
remembered that the former city is famed far and wide for 
its charitable institutions. The reason may possibly be a 
lack of coéperation between the Poor-law authorities and the 
almoners of the charities, which it ought not to be difficult 
to overcome. 

The Porthcanl Rest. 


The convalescent home at Porthcawl known as the Rest 
was established in 1878 on a very modest scale for in that 
year only 33 persons were admitted as patients. Successive 
enlargements have been made so that. in the nine months of 
1907 during which the institution was opened there were 
admitted as many as 1371 patients, and in the summer 
months the accommodation was quite inadequate for the 
requirements of the applicants, no fewer than 300 persons 
awaiting admission on August Ist. The management com- 
mittee have therefore very wisely decided to erect two 
additional blocks, one for women--with 26 beds and one for 
men with 20 beds, and at the same time to improve the 
kitchens, lighting, and other arrangements. The estimated 
cost of this work is , but so well have the finances of 
the home been looked after in the past that a reserve fund of 
£5000 has accumulated which will be available for the pro- 
posed new buildings. Mr. John Cory of Cardiff has given an 
additional £500, and in view of the success which has 
attended the management of the institution in the past there 
is little donbt as to the remaining sum being speedily sub- 
scribed. An indication as to the estimation in which the 
home is held by those who have been admitted as patients is 
to be found in a paragraph of the committee’s report for last 
year headed * annual visitors.” It appears that a very strict 
interpretation is not placed upon the qualification for admis- 
sion implied in the word ‘‘ convalescent,” and in former years 
many patients went to the home year after year. So long as 
there was sufficient accommodation no objection was raised, 
but when it was found that urgent cases were being kept out 
the committee decided to make a rule that, except under 
special circumstances, two years must elapse between the 
visits of the same patient. The economical management of 
the institution is evident from the statement that the total 
cost per patient weekly in 1907 was 10s. 10d., and for food, 
fuel, and washing it was 6s. 10d. per week. 

The Water-supply of the Clutton (Somerset) Rural District. 

In May, 1907, the Clutton rural district council com- 
menced the new water-supply scheme for the villages of 
Stoneaston, Farrington Gurney, Paulton, Cameley, Clutton, 
High Littleton, Timsbury, and Farmborough. A reservoir 
has been constructed at Stockhill with a capacity of 560,000 
gallons and on August 31st the supplementary reservoir 
erected at Timsbury, with a capacity of 175,000 gallons, was 
formally opened in the presence of a large gathering. The 
Works are now practically finished, the cost of the under- 
taking being about £22,000. 


A New Hospital Launch. 
The equipment of the Channel Fleet base at Portland is 
about to receive a valuable addition by the delivery of a 
specially fitted hospital launch, designed to secure the safety 





and comfort of patients proceeding between the various 
vessels and the sick quarters on shore. The new vessel, 
which has been adapted from the regular 42-foot service 
launch, has been delivered and fitted at Devonport. Accom- 
modation is provided for 11 cot cases, with additional room 
for less serious cases if required. It is intended to transport 
the new vessel to Portland at an early date. 
Sept. 8th. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





Glasgow Maternity and Women’s Hospital. 

SINCE last year this fine new hospital has been opened with 
accommodation for over 100 patients. Besides affording 
splendid clinical material for the teaching of students in 
practical obstetrics the directors have provided facilities 
for post-graduate courses, and a students’ residence has been 
opened on the hospital property. The preparation of a 
complete gynzcological department is also in progress. 
With such an equipment and opportunities for practical 
work this hospital should attract not only the student but the 
graduate in search of special experience and training. 

Girgenti Inebriate Reformatory. 

In the seventh annual report of the Girgenti Inebriate 
Reformatory regret is expressed that the Government has 
taken no definite steps to introduce a Bill to give effect to the 
amendments of the Inebriates Acts which have been recom- 
mended by the managers, the corporation of Glasgow. As 
a consequence they decided in March, 1907, to cease taking 
into the reformatory any new patients, and to discontinue at 
the earliest possible date the use of the reformatory as an 
institution for the reception of inebriates. Now that the 
Government has appointed a departmental committee to 
inquire into the working of the Inebriates Acts, with the 
probable result that at an early date radical alterations will 
be introduced in these Acts, it is to be hoped that the 
corporation of Glasgow may be induced to alter its 
decision, and to continue the existence of an institution 
which must be of advantage to a great city. In the medical 
report Dr. John Cunningham, who after a thorough trial has 
abandoned the treatment of inebriety by the hypodermic 
injection of atropine and strychnine, writes as follows :— 

During this year several so-called new. drug cures for alcoholism have 
been advertised. I have continued to make inquiry regarding them, 
but have been unable to recommend their use in the home. I am still 
of opinion that we do not possess a specific remedy for inebriety, which 
is more a preventable than a curable disease. 

During the past year I have received several letters from parents and 
friends asking if inebriates can be admitted to Girgenti Home before 
they have been allowed to commit criminal offences. Unfortunately, in 
the present state of the law, it has been necessary to reply in the 
negative. There is urgent need for legislation on the subject, as cases 
are frequently brought under my notice in which persons are squander- 
ing their means in drink and bringing their families to poverty, and yet 
keeping out of the hands of the police. 

His testimony, both as to the need for further legislation and 
as regards the non-existence of a specific cure, coincides with 
the opinions of many others who, like Dr. Cunningham, have 
a large experience of inebriety, the medical treatment of 
inebriates, and the working of existing Acts for dealing with 
inebriates. 

Border Board of Iunacy. 

The Border Board of Lunacy has just issued its report on 
the work done in its asylum during the past year. The total 
number of patients under treatment for the year was 407 
and the number resident a year ago was 329. During the 
year 78 cases were admitted—51 men and 27 women. 27 
men and 14 women were discharged and there were 33 
deaths. At the close of the year 323 patients were in resi- 
dence, ten being absent on trial. The hereditary bias was 
shown to exist in 32 cases and in 31 cases suicidal tendencies 
were present. 28 cases were discharged cured during the 
year and 11 were relieved. In the total cases of death it 
was found that 18-1 per cent. of the patients were affected 
with tubercle in an active form. During the 36 years the 
institution has been in existence 1853 persons have been 
admitted. 

Proposed New Infirmary for Perth. 

The monthly meeting of the City and County of Perth 
Royal Infirmary directors was held on August 10th. The 
sub-committee appointed to inquire as to a suitable site 
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and cost of erection of a new infirmary submitted the report 
by Mr. John James Burnett, architect, Glasgow, with 
diagram plans showing a new infirmary to contain 100 beds, 
placed on the ground of the Glover Incorporation at the 
corner of Rose-crescent and Western-avenue, the cost of 
which he estimated at £50,000, or £500 a bed. The directors 
resolved to have a conference with Mr. Burnett in order to 
obtain certain explanations from him before considering the 
report. 
Sept. 8th. 











IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 





Home Treatment and Nursing of Pulmonary Tuberculosis in 
Dublin. 


THE Dublin Hospitals Tuberculosis Committee, consisting 
of one representative from each of the ten clinical hospitals 
in Dublin and the President of the Women’s National Health 
Association, the Countess of Aberdeen, held a meeting 
recently, Sir John W. Moore, the chairman of the com- 
mittee, presiding. About the middle of February last a 
scheme was devised as follows. A special register was to be 
kept at each hospital of all the cases (both extern and intern) 
of tuberculosis attending the hospital. ‘The question was to 
be put by the medical attendant to the patients or to their 
friends whether they wished a nurse to visit their homes free 
of charge. If so, they could get the services of the nurse 
by posting a stamped and filled up post-card to the central 
office of the Women’s National Health Association. On 
receipt of this card the association would send a nurse to 
the patient’s home, who would give all necessary attention 
to the patient. For statistical purposes, and for the general 
information of the committee, a form of inquiry was to be 
filled in by the nurse and returned to the honorary secretary. 
The Women’s National Health Association agreed to place 
two specially trained nurses at the disposal of the committee, 
solely for looking after cases of pulmonary tuberculosis. 
Two nurses were accordingly engaged for the work. During 
the six months they have had under their care 157 patients 
and have paid 3075 visits. In about one-third of these cases 
the patients themselves requested the services of the nurses ; 
47, or practically 30 per cent., have shown distinct signs of 
improvement ; and 11, or 7 per cent., have so far recovered 
that they have been able to resume their ordinary work. The 
nurses have been able to get a number of patients into 
sanatoriums, hospitals, and kindred institutions; they have 
also distributed 80 sputum flasks, reported three houses 
as insanitary, and through the help and codperation of the 
public health department have got 36 houses disinfected. 
The nurses during their visits gave the patients and the 
patients’ friends instructions as to ventilation ; the best food 
to be taken and how to prepare it ; the cleansing and keeping 
clean of the home; and the disposal of sputum and the 
precautions to be taken against infection. With the assist- 
ance of the Samaritan Committee material help has been also 
rendered and all the philanthropic and charity organisations 
have readily assisted where necessary. Sir William J. 
Thompson is the honorary secretary. The committee 
considers the report to be most satisfactory and encouraging. 


The Meeting of the British Association in Dublin. 


The meeting of the British Association was fairly fortunate 
in its weather, and the gathering of the leaders of scientific 
progress was genial in tone and friendly in all its bearings. 
The address of the President, while displaying a conservative 
adherence to natural selection, or the hypothesis of the evolu- 
tion of plant and animal life from a common ancestry 
of the simplest conceivable rudimentary structure, made a 
sound claim for the validity of his own ‘' mnemic” theory. 
Professor Haldane’s address was one of the soundest in 
philosophic grasp and breadth of view of any delivered at 
the meeting. The unsatisfactory nature of some of the 
** progress” of science during the past century is attri- 
butable in great measure to the attempted application of the 
facts and laws of inanimate, inorganic, nature to the func- 
tions of animated forms of matter; in other words, to the 
attempt to apply our experimental and theoretical knowledge 
of physics and chemistry to explanation and codification of 


the phenomena and laws of physiology and biology. ro. 
fessor Haldane pointed out the gulf between the inorganic ind 
organic kingdoms of nature which still remains unbric.-ed, 
and in doing so strikes a useful note of warning. 


The Registrar- General's Report for 1907. 


The publication.of this report has elicited a good dea! of 
discussion on the subjects of decline of population ani of 
the associated ones of mortality and emigration. The past 
year has recorded an excess of 24,408 in the number of 
births over that of deaths. But this gratifying advantage 
was more than neutralised by the emigration records, which 
showed a list of 39,082 departures. The emigrant rol} 
is for the most part filled by the young adults of both 
sexes of the peasant families, who are also the strongest 
and healthiest of their respective households, and who, 
being thus best qualified, are told off to provide in 
the Western world for their aged parents and weaker 
brothers and sisters at home as well as for themselves. 
The figures referring to the degree of longevity in Ireland 
are very striking indeed, and present a gratifying item of 
testimony to Irish vitality. During the course of 1907, the 
deaths of no less than 145 centenarians were recorded in this 
country, while 700 individuals had survived to an age of 
over 95 years. The correlated fact is also indicated that our 
people, both male and female, display an exceptional pro- 
portion of success in the attainment of longevity not only 
in their own island but in all fairly healthy localities of the 
world. The statement has been confidently made that 
nearly all the more remarkable centenarians that we hear of 
in the United States of America and the greater part of those 
in England turn out on investigation to have been of 
Hibernian nationality or descent. It may be true. 


Samaritan Hospital, Belfast. 
A féte in aid of the funds of the Samaritan Hospital for 
Women was held at Craigavon, Shardtown, Belfast, on 
Friday and Saturday, Sept. 4th and 5th, and although the 
weather was anything but favourable for such an outdoor 
entertainment it is most gratifying to learn that a good 
financial result is assured. 


Dirty Houses in Belfast. 


At the meeting of the British Association in Dublin 
on Sept. 4th, after a paper had been read on the Housing 
of the Working-classes in. Ireland, Mr. P. ©. Cowan, 
chief engineering inspector of the Local Government 
Board, said that in going through Belfast as a member of 
the Health Commission he was greatly struck with the 
filth of the houses of the working-classes. The (houses 
themselves were structurally good, but their condition 
was quite abominable. They wanted to get further down 
than the house to find a solution of the question ; they must 
begin at the school by teaching the children to be clean and 
impressing on them the importance of putting matter in the 
right place. Lady Aberdeen was doing a great work in 
getting people to study hygiene and in recent times she had 
probably done as much good as had accrued from all the 
efforts of sanitary inspectors. 


The Belfast District Lunatic Asylum. 


The report of Dr. W. Graham, medical superintendent of 
the Belfast Asylum, has just been published for 1907. There 
were 231 admissions during the 12 months, as compared with 
241 in 1906 and 296 in 1905, which is a diminution in 
numbers, 88 cases were received from the workhouse during 
the year; 95 patients were discharged, of whom 56 had 
recovered. There were 117 deaths, of which 30 were due to 
general paralysis of the insane. The city council has sanc- 
tioned the expenditure of £83,000 towards carrying out the 
extensions at the asylum at Purdysburn, which will be of the 
villa-colony type. Financially, the expenditure for the year 
1907 was £25,806 10s. 1d., which, after deducting receipts 
from paying patients and miscellaneous sources, gives the 
low net capitation cost of £20 18%. 9d. per annum. Ap- 
pended to the’ report is the annual memorandum of tle 
inspection by Dr. E. M. Courtenay, inspector of lunatics, 
which is of a most satisfactory nature. Special reference is 
made to the great loss to the asylum and to psychological 
medicine by the death, from enteric fever, of Dr. R. A. L- 
Graham. 





Sept. 8th. 
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PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


A Case of Balloon Sickness. 

At a recent meeting of the /French Biological Society 
M. Crouzon and M. Soubies communicated an account of a 
balloon ascent made by themselves under the direction of 
M. A. Omer-Decugis. After four and a half hours they had 
risen to a height of 5350 metres. The object of the two 
observers in making the ascent was to study the symptoms 
which sometimes occur at high altitudes, and also the relative 
value of the treatment of such symptoms by inhalations of 
pure oxygen on the one hand, and on the other of inhala- 
tion of Agazotti’s mixture for aeronauts, which consists of 
87 per cent. of oxygen and 13 per cent. of carbonic acid. 
One of the observers experienced the first symptoms of 
balloon sickness at a height of 4050 metres. The first thing 
noticed was pain in the back of the head and the nape of 
the neck, then followed venous congestion of the face, 
drowsiness, a mist before the eyes when looking at the 
earth, and finally, a heavy feeling in the eyelids. At 
4500 metres the respiration became panting, and on trying 
to sit down the observer fell on the bottom of the 
car, At a height of from 4800 to 5000 metres much 
fatigue was felt, the drowsiness increased, and he did not 
answer questions. These various symptoms occurred upon 
six different occasions, but upon every occasion they were 
rapidly removed by an inhalation of gas. After a short 
interval, however, they returned. At a height of 5000 metres 
continuous inhalation prevented this manifestation. When 
the symptoms appeared first, they were removed equally well 
by the oxygen or by the Agazotti mixture. At a height of 
4550 metres the latter acted with extreme rapidity, removing 
the respiratory distress in about ten seconds, an effect 
probably due to the carbonic acid stimulating the respiratory 
centre. But at a height of 5000 metres it was found that 
pure oxygen alone was of any use. 


School Hygiene. 

The Third International Congress of School Hygiene will 
be held in Paris from March 29th to April 2nd, 1910. The 
first congress was held at Nuremberg in 1904 and the second 
in London in 1907.. An exhibition of everything which is 
concerned with school hygiene will be held at the same time. 
All information as to the congress may be obtained on appli- 
cation to M. Dinet, 11bis, Rue Cernuschi, Paris. For infor- 
mation concerning the exhibition application must be made 
to M. Friedel, Musée Pédagogique, 41, Rue Gay-Lussac, 


Paris. 
The Sale of Oysters. 

The Minister of. the Interior recently issued a circular 
dealing with the danger to public health brought about by 
the sale of unwholesome oysters. After consultation with 
the Council of Hygiene the Prefect of Police has made 
by-laws for the sale of oysters. No oysters are to be put 
on the market until their shells have been scrubbed clean. 
Oysters may be kept in or sprinkled with water but it must 
be drinking water, This water may be salted but the salt 
used must not have already served for packing fish or 
other articles of food. Finally, oysters must be opened 
with a strictly clean knife and the sending out of oysters 
already opened is absolutely forbidden. 

The French Association for the Advancement of Science. 

This year the association met at Clermont-Ferrand from 
August 3rd to 7th. The opening address was given by 
M. Appel, Dean of the Faculty of Science in the University 
of Paris, who took for his subject, What is a Savant? In 
his opinion originality, a real vocation, and the power of 
initiative were the distinguishing marks which should be 
looked for. Sir William Ramsay, who followed, while 
agreeing generally with M. Appel, argued that the initiating 
faculty is the most useful of all. The President of the 
Section of Medicine, Dr. Gaucher, pointed out in his opening 
address that medicine was now a science, thanks to physics 
and chemistry. Biological chemistry was of great use, for 
instance, in determining the nitrogen output in certain 
diseases. In physics the various uses of the x rays and of 
radium were instances in point. Dr. Gaucher mentioned that 
certain cases of epithelioma under his own care had im- 
proved wonderfully under the application of radium. 

Sept. 8th. 













COPENHAGEN. 


(FROM OUR OWN CORRESPONDENT. ) 


Puerperal Eclampsia. 

AT a recent meeting of the Copenhagen Medical Society 
Dr. Albeck and Dr. Lohse gave an account of some researches 
made by themselves on the toxic substance which produces 
eclampsia gravidarum. ‘The idea had occurred to them that 
this substance might possibly be found in the liquor amnii of 
eclamptic patients. They had therefore injected liquor from 
such patients into guinea-pigs and cats and had succeeded in 
producing the same degenerations and necroses, particularly 
of the liver, as are so often found in patients dying from 
eclampsia. They had also tried injections of liquor amnii 
from pregnant women not suffering from eclampsia, but had 
failed in all these cases to find the changes of the tissues 
characteristic of the former series. Professor Leopold Meyer 
wished to lay stress upon the importance of the findings of 
the two investigators. It was, he believed, the first time 
that the characteristic anatomic changes in eclampsia had 
successfully been reproduced, and he thought that the 
researches went very much in favour of the assumption 
that the liquor amnii contained a considerable portion of 
the toxic substance which was responsible for the occurrence 
of eclampsia. 

The Enzymes of Milk. 


At a recent meeting of the Swedish Medical Society Mr. 
Chr. Bartel read a paper on the Enzymic Reactions of Cow’s 
Milk and their Importance in Hygienic Milk Control. Of 
the numerous enzymes three presented more than ordi- 
nary interest. The demonstration of katalase enabled the 
observer to diagnose an inflammation of the udder at a very 
early stage of the disease. The absence of peroxidase proved 
that the milk had been pasteurised at a temperature of 
80° C., as this enzyme was destroyed by such a procedure. 
More important still was perhaps one of the reductases, 
which was closely connected with the microbes of milk. If 
methylene blue is added to milk the mixture is decolourised 
by the action of reductase, at a rate directly proportionate 
to the number of microbes. The test has a particular value 
in the examination of milk, the smell, taste, and acidity of 
which are still normal, though the number of microbes con- 
tained is dangerously high. Entirely fresh milk neces- 
sitates at least 10 to 12 hours for the decolouration 
(at from 40 to 50°C.), while milk swarming with microbes 
may bring about the decolouration- in a few minutes. 
If decolouration sets in within an hour the milk is of an 
inferior quality and ought not to be offered for sale. The 
test possesses the great advantage of being easy, rapid, and 
cheap. Professor Medin wished to draw attention to a 
disease in the etiology of which the deficiency or absence of 
the milk enzymes might probably play a great réle. He 
alluded to ‘‘ Barlow’s disease,” a condition which occurred 
in infants fed on sterilised food, particularly milk. When 
the Dane Budde introduced his method of sterilising milk by 
the combined action of heat and hydrogen peroxide Pro- 
fessor Medin tried the method, though he had some misgiving 
that it might destroy the important ferments of the milk just 
as boiling does. He was therefore not surprised to observe a 
case of Barlow’s disease in a child who had been fed 
exclusively on ‘‘ Buddeised” milk and he had now entirely 
discarded the method. It was still much to be desired 
that a method of sterilising milk without destroying 
the important enzymes should be found. As to the 
etiology of Barlow’s disease, the boiling of the milk 
could not exclusively be held responsible. During the 
years 1886-96 not one case was seen in the Children’s 
Hospital, though boiled milk was nearly the only food 
employed. But in 1897 and 1898 the disease set in much 
like an epidemic. Dr. E. Landergren thought that possibly 
the modern treatment of milk with centrifugation in order to 
do away with impurities might also have a detrimental effect, 
as the sediment contains the leucocytes of the milk besides 
the impurities. Thus it happens that not only a considerable 
part of the enzymes is separated from the milk but also a 
substance of great importance for the nutrition—viz., the 
lecithin. Therefore the boiled milk is nowadays poorer in 
lecithin than formerly, a condition which may perhaps 
contribute to the disturbances of nutrition observed where 
boiled milk is exclusively employed. 

Sept. 5th, 
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SWITZERLAND. 


(FROM OUR OWN CORRESPONDENT.) 


The Treatment of Epilepsy. 

Dr. A. Ulrich, senior physician to the Epileptic Home at 
Ziirich, which can receive 215 patients, has reported at 
length on a new treatment of epilepsy which gave satis- 
factory results. Dr. Toulouse and Dr. Richet first recom- 
mended reducing the amount of chloride of sodium in the 
dietary of epileptic patients as far back as 1899. Dr. Balint, 
improving on this method, had the necessary bromide 
salts baked into the daily ration of bread and drew 
up a simple diet consisting of three pints of milk, two 
ounces of butter, three unsalted eggs, with about half a 
pound of bread and fruit. He reported excellent results in 
a series of 28 patients. Dr. Ulrich’s figures dealt with about 
22 patients, from whose dietary he excluded sodium chloride 
as much as possible during ten months. All the patients 
benefited by this treatment both subjectively and objectively, 
the number of epileptic attacks diminishing by more than 
one-half (in some cases up to 97 per cent.). No detrimental 
symptoms were observed, the patients soon got accustomed 
to the new dietary, which thus appears to give sound 
results. 

Medical Students at Swiss Universities. 

During the summer term of 1908 there were 2004 medical 
students at the five Swiss universities, 1474 of these being 
foreigners. 38 students only attended a limited number of 
lectures. The numbers at the different universities ran as 
follows :— 


Basel ... 

Bern ... 

Geneva 

Lausanne ... 

Ziirich 
The female element is still in the majority and the Swiss 
students only number one-fourth of all those admitted. The 
increase of the fees for foreigners had not caused any notable 
diminution in the number of foreigners, most of whom are 
Russian. 

The Sriss Balneological Society. 

The ninth annual meeting of this society will take place at 
the well-known Spa Ragaz (near Coire) on Sept. 12th and 
18th. Papers will be read by Professor Sommer of Ziirich, 
Dr. Haslebacher of Ragaz, and Dr. O. Schar of St. Gall. 
The springs of Pfiffers will be visited. From Sept. 14th to 
19th the following health resorts will be visited under 
the direction of Dr. Sommer of Ziirich, lecturer on physical 
therapeutics: Passugg, Plims, Aloenen (sulphur spa), Wiesen, 
Spinabad (sulphur spa), Davos, Fiderés (ferruginous spring), 
and Waid (St. Gall). 

Sept. 5th. 





VIENNA. 
(FROM OUR OWN CORRESPONDENT. ) 
Death of Professor Spiegler. 

Dr. Eduard Spiegler, professor of dermatology of the 
University of Vienna, died recently after a short illness, at 
the age of 45 years. He was suffering from leukemia and 
was well aware of his grave condition. Nevertheless, he did 
his duty to the utmost of his powers. Professor Spiegler was a 
doctor both of chemistry and medicine. Atthe beginning of his 
scientific career he worked at chemical problems, and Kaposi 
soon found the young chemist a useful help in his researches. 
He induced the student to study medicine as well, and 
Spiegler became assistant to Kaposi in his clinic, whence he 
wrote many books on the correlation of dermatology and bio- 
chemical processes. Seven years ago he was appointed chief 
of the dermatological department of the Vienna policlinic. 
His lectures and classes in this institute were always well 
frequented by foreign students and his way of teaching im- 
pressed all his pupils as sensible and clear. Spiegler always 
was at the head of progressive dermatology and all the 
latest additions to therapeutics were faithfully tried by him 
if their chemical nature appealed to him. The conditions of 
the blood serum and the chemical changes produced in the 





blood by infection with syphilitis were a favourite line 0 
research with him. His death came as a shock to his many 
friends and pupils. j 
Professor Moeller appointed to the Chair for Pharmacognosia. 

The subject ‘‘ Materia Medica” has for more than 40 years 
been taught in this city by Professor von Vogl, and although 
his enormous knowledge mastered all the branches of th: 
subject, still, when he resigned, it was thought better to 
divide this subject into two separate university ‘‘ chairs ” 
according to the development research had taken. Thus 
Professor Hoost-Meyer was appointed two years ago to teach 
pharmacology, chiefly to medical students. Pharmacognosia, 
which has special interest for pharmacists (the sale of drugs 
is limited in this country and only pharmaceutical chemists 
with a university education are allowed to keep an 
apothecary’s shop) will in future be taught by Professor Josef 
Moeller of Graz. Thus the medical students will be able to 
pursue their pharmaco-physiologic studies apart from the 
druggists, so that they are no more handicapped by their 
presence, whilst pharmacists will have ample opportunities 
for their more chemical study of pharmacy and physics. 

Protection of the Carlsbad Springs. 

The springs of Carlsbad are in constant danger by the 
presence of certain mining concerns in the closest proximity 
to the health resort, which deal chiefly with kaolin, a sub- 
stance used for the manufacture of porcelain. As these 
manufactories are very important—Carlsbad porcelain is well 
known all over the world—the conflicting interests of the 
municipality and the factories have been reconciled by the 
appointment of a Royal Commission. Dr. Knatt has been 
appointed special surveyor of the springs, and the geological 
formations of Carlsbad and the vicinity have been carefully 
worked out. The present springs have been found to be 
practically coincident in area with the town lands, and the 
working of kaolin mines will be forbidden by the Govern- 
ment near the suburbs of the health resort. Thus the interests 
of both parties have been reconciled. 


Dr. Pospischil on his Method of Diphtheria Treatment. 

Based on a careful study of nearly 100 cases Dr. Dronys 
Pospischil has worked out a method of treating diphtheria 
which rather differs from that used generally, and writing 
to the Kiinische Wochenschrift he explains his mode of pro- 
ceeding. If a case has been recognised as grave he at once 
injects a very large dose of antitoxin, from 20 to 30 times 1500 
units. He prefers the ‘‘local” injection or the ‘angular ” 
localisation at the angles of the lower jaw. There he injects 
3:5 bottles on each side (maximum ten bottles altogether). 
The immediate consequence of the injection is pigmentation 
of the urine due to the presence of carbolic acid in the anti- 
toxin. This disappears, however, in a short time. Much 
cedema appears at the site of the injection, which also dis- 
appears within the next 24 hours. But swellings of the 
glands, the elevation of the temperature, and, a most 
marked feature, the foetor disappear at once. Paralysis 
of the palate is only seldom observed in locally injected 
cases. If the patient is also suffering from tachycardia and 
bronchitis caffeine with digitalis and (these latter with 
caution) cool baths are employed as well. If the general 
condition is very bad, with intermittent pulse, low tension, 
and nausea, then the child is given a hypodermic injection 
of three grammes of adrenalin. During the day the child 
is given from two to four injections of 150 grammes of 
saline solution with three grammes of adrenalin and if neces- 
sary another equal dose of adrenalin is given per os. Itis most 
important to procure quiet for the child. Morphine is the 
best remedy to save the child much unnecessary strain and to 
make it sleep without restlessness. Tracheotomy, on the 
other hand, is important in Dr. Pospischil’s method in all cases 
of toxemia from diphtheria to save the heart much un- 
necessary work. As regards the quantities of adrenalin the 
author states that he did not hesitate to give to children, 
who are anyhow lost otherwise, up to 200 grammes of 
adrenalin. In one fatal case where the child was ill from 
Jan. 2lst to March 4th this quantity had been used. The 
departure from the recognised ways of general treatment by 
the above-mentioned method is very marked but it is backed 
up as to its results by clinical observations and Dr. 
Pospischil has a high reputation as a specialist in children’s 
diseases. So his communication must be taken seriously and 
his method deserves close attention. 

Sept. 5th. 
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NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 





Liability of Government for Injurves of Employees. 

At its last session Congress “passed an Act granting to 
certain employees of the United States the right to receive 
compensation for injuries sustained in the course of 
their employment. Under previous laws compensation in 
case of injury is paid to employees in the Railway Mail 
Service and in the Life-Saving Service, but the new law 
which came into effect on August 1st applies to persons em- 
ployed by the Government as artisans or labourers in arsenals, 
navy yards, river and harbour construction, fortification 
construction, hazardous employment in the reclamation 
service, as in construction and in control and management 
of works, hazardous employment under the Panama Com- 
mission, and Government manufacturing establishments. It 
is estimated that. about 75,000 Government employees come 
within the provisions of the law. Compensation will be paid 
under this Act only for such injuries to an employee 
as occur in the course of his employment for more than 
15 days, but compensation will not be paid if the injury 
is due to the negligence or misconduct of the employee 
injured. The compensation consists of a continuance 
during the period of disability, but not over one year, of the 
same pay which the employee was receiving at the time of 
the injury. If the employee is killed by the accident or dies 
from the results of the injury received and leaves a widow or 
children under 16 years of age, or dependent parents, the same 
amount of compensation is paid to these dependent relatives 
until the completion of the 12 months’ period. The records 
of the application of this Act will furnish valuable material 
for statistics of accidents which for this country are quite 
meagre. To this end reports of all accidental injuries to 
Government employees have been requested from all Govern- 
ment establishments and offices. As the number of employees 
of the United States Government exceeds 300,000 these 
statistics should prove of great scientific value. 


Destruction of Mosquitoes in Cuba. 

Major Kean, of the Medical Corps of the United States 
army, chief sanitary officer of Cuba under the re-occupation, 
makes a very flattering report. in regard to the destruction of 
the mosquito in that island as a preventive measure against 
yellow fever and malaria. The town of Palmira, where yellow 
fever occurred as late as January of this year, has been so 
thoroughly cleaned that in a recent inspection not a single 
deposit of larvae was found in 112 houses examined. Similar 
good results have been secured in other provinces. In zones 
once noted for the prevalence of yellow fever the stegomyiz 
have been reduced below the yellow fever limit. In Havana 
mosquito breeding is practically at an end, as a breeding 
place is found in only one house in 450 inspected, and of 
these considerably less than one-half are found to be 
stegomyiz. The work is necessarily slow, because it requires 
education, not only of those engaged in the work but of the 
entire population. 


Statistics of the Medical Schools of the United States. 


The present state of medical education in the United 
States is exhibited in the statistics of the schools collected 
and published by the Jowrnal of the American Medical 
Association. The total number of medical colleges is 152. 
The regular schools number 123, a decrease of eight since 
last year ; the homceopathic schools number 16, a decrease of 
one ; the eclectic colleges are eight in number ; there are two 
physio-medical colleges and three nondescript schools which 
propose to teach all systems of medicine. The increase 
of medical schools since 1880, or during a_ period 
of 28 years, nearly a generation, is shown by the 
fact that at that date there were 72 regular, 12 homceo- 
pathic, and six eclectic schools. The total number of medical 
students (matriculants) in the United States for the year 
ending June 30th, 1908, was 22,602, a decrease of 1674 from 
1907 and a decrease from 1906 of 2602. Of the total number 
of students in 1908, 20,936 were in attendance at the regular 
schools, 891 at the homeopathic, 479 at the eclectic, 90 at 
the physio-medical, and 206 at the unclassified schools. The 
attendance at the regular schools shows a decrease of 1367 
below that of last year, of 2180 below 1906, and of 3183 








below 1905. In the homeopathic schools there was a de- 
crease of 148 below the attendance of 1907, of 194 below 
1906, and of 213 below 1905. The eclectic schools show a 
decrease of 66 since 1907, of 165 below 1906, and of 99 below 
1905. The physio-medical colleges had 90 this year as 
compared with 110 in 1906, and 114 in 1905. The total 
number of graduates for the year was 4741, a decrease of 
239 below 1907, of 623 below 1906, and of 859 below 
1905. The percentage of graduates to matriculants was 
21-0, as compared with 20°5 in both 1907 and 1906. 
The number graduated from the regular schools was 
4370, or 221 less than in 1907 and 471 less than in 1906; 
from the homceopathic colleges there were 215 graduates, 
or ten less than 1907 and 71 less than in 1906; the eclectic 
colleges graduated 116, or seven less than last year and: 
70 less than in 1906. There were 835 women studying 
medicine last year, or 3°7 per cent. of all medical students, 
compared with 3°8 per cent. in 1907. There were 185 
women graduates this year, or 3-9 per cent. of all graduates. 
Of women matriculants, 186, or 22-3 per cent., were in 
attendance at the three medical colleges for women, as 
compared with 210 in 1907 and 189 in 1906. 
Progress of Medical Education in the United States. 

There are several features of these statistics of special 
interest. It is noticeable that there has been a decrease 
of the number of medical students during the last two years. 
This is in part due to the fact that our oldest and most 
largely attended schools have recently extended the term 
of study before graduation to four years. Another deterrent 
cause is the higher grade of educational qualification 
which the same schools now require of matriculants than 
formerly. But probably the most potent cause is the same 
as that recognised in other professions—viz., the vast 
expansion of business enterprises which offer large financial 
rewards to qualified young men. A second important 
feature in the progress of medical education is the 
merging of schools into each other and union with the 
universities. This movement is becoming more and more 
popular and tends to do away with many small and inefficient 
schools and to raise the standard of education. A change in 
methods of teaching—viz., the substitution of class recita- 
tions by competent tutors for formal lectures—is becoming 
popular with students and teachers alike, and results in 
eliminating the incompetent class in the first year and 
in making others far more thorough and accurate technica? 
students than under the old system. Finally, the adoption 
of stringent laws relating to practice of medicine by the 
different States and the creation of examining boards which 
every physician must pass before he can become a legal 
practitioner have elevated the educational qualifications of 
the present generation of physicians and given to the medical 
profession a higher position in public estimation. 

United States Opvum Commission. 

The acting chairman of the United States Opium Commis- 
sion, the Hon. Hamilton Wright, in an appeal to the medical 
profession for assistance in collecting facts in regard to the 
use of opium in this country, expresses his surprise at the 
immense amount of ‘‘smoking opium” imported into this 
country in spite of the fact that our Chinese population 
to-day is smaller than it was 20 years ago. Judging from 
answers which he has received from inquiries among the 
Chinese he regards it impossible to believe that they are 
using all of it. He has received an estimate that there are 
over 5000 American smokers in New York city, and another 
estimate places the number of opium smokers in this country 
at more than 100,000 who are Americans. The Philippines 
Opium Commission, under the leadership of the Right Rev. 
Charles H. Brent, is meeting with success in the enforcement 
of the laws relating to its suppression. 


A Commission for the Study of the Social and Sanitary 
Condition of Farmers. 

The President has taken the initiative of officially inquiring 
into the social and sanitary condition of the farming popu- 
lation by the appointment of a commission of experts. 
The inquiry is of great importance owing to the growing 
unpopularity of farming as a life-business. Few young men 
of education and ability now choose farming as their pro- 
fession and consequently the cultivation of land in a 
scientific manner is entirely ignored. The result is that in 
many States farms are being abandoned because the soil has 
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been exhausted by farmers ignorant of the first principles of 
correct farming. The inquiry extends to the sanitary con- 
dition of the homes of farmers which will prove of great 
importance as these conditions are entirely neglected by the 
great majority of farmers and their wives. Collections of 
waste in and around the home are constant sources of ill- 
health but are never recognised by the family. The food of 
the farmer is generally rudely prepared and often of objec- 
tionable quality. It is a common saying that the ‘‘ farmer 
eats what he cannot sell.” It is believed that this Govern- 
ment inquiry will lead to the issue by the Department of 
Agriculture of literature to the farmers relating to the 
sanitation of their homes, the best methods of preparing 
foods, the sources of preventable diseases of domestic 
origin, and other useful information relating to methods of 
living. 
Sept. Ist. 











NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENTS. ) 





The New Principai Medicai Officer of India. 

Surgeon-General F. W. Trevor, C.B., honorary surgeon to 
his Excellency the Viceroy and Governor-General of India, 
has been appointed, and has taken over the duties of, Principal 
Medical Officer of His Majesty’s Forces in India, vice 
Surgeon-General W. L. Gubbins, C.B., M.V.0O., V.H.S., 
vacated on appointment as Deputy Director General, War 
Office. Surgeon-General Trevor has had a very distinguished 
career, having first seen active service in the field in the Afghan 
war of 1878-80. He also served in the Soudan expedition of 
1884-85, and again in the Boer war, in which he was 
principal medical officer of a division. In 1906, on pro- 
motion to surgeon-general, he was appointed principal medical 
officer Western Command, India, and received a O.B. in the 
birthday honours of June, 1907. Surgeon-General Trevor 
graduated at Aberdeen, taking his M.B. degree in 1874. 

Conservancy in Indian Municipalities. 

On many occasions, when inspecting municipalities, the 
great waste has been noticed of valuable fertilising material 
which occurs owing to the prejudice of cultivators against 
using poudrette, or night soil which has undergone destructive 
changes after burial in earth to which it has yielded its 
nitrogen. Cantonments are generally much in advance of 
municipalities in this respect and are more alive to the 
financial aspects of the problem. Where no sale for 
poudrette is possible it ought to be the endeavour of the 
municipal authorities to take up ground and shallow trench 
it. No more striking example of the advantages of the 
system and the profit to be made out of it can be quoted 
than the case of Bareilly, where for years the cantonment 
authorities have been taking up land and trenching it in 
shallow trenches 16 feet by 5 feet by 1 foot on the plan 
devised by Lieutenant-Colonel Thornhill, I.A., now Inspector 
of Cantonments. Trenches are dug 16 feet long, 5 feet 
broad, and 1 foot in depth, with 6 inches interval 
between each trench and 6 inches between each line of 
trenches and the soil removed is thoroughly pulverised—an 
essential point. Two inches of pulverised soil are returned 
into the trench and the contents of one’ or two night-soil 
carts, depending on size, are tipped into the trench to which 
the remaining earth is returned. Where the night soil is 
largely mixed with earth or sweepings it is not necessary 
to return all the earth. A depth of one foot is necessary* 
otherwise there will be smell and flies will breed. The land 
so trenched, even if of the poorest description, will not 
require remanuring till the third or fourth year. The land is 
usually disposed of by auction and at Bareilly Rs. 30 per 
bigha rental is paid ; this is got for land that previously let 
for Rs. 5. The Indian cultivator takes all the strength which 
he can out of the soil and gives back very little nitrogen. 
Even allowing for the rotation of crops and elaboration by 
nitrifying bacteria the land would be much more productive 
could the cultivators afford to use nitrates. 


The Sullage Farm at Agra. 

The sullage farm at Agra, which was started in 1903 as a 
protection to the Jumna which was being much defiled, has 
resulted in a great practical and financial success. The 





Most luxuriant crops have resulted, and the municipality 
instead of spending money on a costly plant and upkeep, 
now receive ks. 4 per annum from rental, while the 
contractor receives double that sum. 
Sanitation in Cities. 

Sanitation is largely a matter of money, but the sanitary 
officer has to see that the money is well spent on improve- 
ments that will bring health, comfort, and well-being to the 
inhabitants. Sanitation in India is essentially slow in its 
progress, but that it is becoming more appreciated by the people 
is undoubted. At first the prejudice and distrust of a filtered 
water-supply were great, but now it is very popular and 
generally preferred to the questionable supply taken from the 
mohalla well. It is hoped that in a few years well-drained 
and well-ventilated dwellings will largely displace the 
present insanitary ones of the classes. Broad streets, such 
as those lately made in Cawnpore and Lucknow, are of 
great benefit. They open up congested areas and allow light 
and air to enter into badly constructed dwellings. Drainage 
and paving schemes are of inestimable value. Unsightly and 
insanitary cesspools which pollute the air, soil, and water, 
are abolished, and in the monsoon traffic is easier and 
locomotion is possible in comfort. With plague epidemic 
in the provinces sanitation has become a question of 
vital importance, and as sanitary problems are solved 
the foothold which it has obtained will be rendered less 
and less secure. The fact, however, is that municipalities 
cannot bear the expense of twentieth century sanitation 
without grants in aid from the Government. The many 
calls upon these bodies and their conservancy chaiges 
are always as much as they can cope with, while in most of 
the large cities there are in addition loans and sinking funds 
to be ‘provided for. If these drainage schemes, markets, 
and other very necessary improvements are to be carried out 
there is no other way than the provision of funds from the 
Government, and the Government of India has provided five 
lakhs in the provincial budget this year for this purpose. 


Fever in Burma. 

Nearly half the total number of deaths recorded in Burma 
last year are entered under the head of fevers. This no 
doubt includes a large number of deaths due to causes other 
than malaria fever, but it is certain that malaria is 
responsible for a heavy mortality. It is satisfactory, 
therefore, to learn that there has also been a very large 
increase in the sales of quinine in the province. A machine 
has been obtained for the manufacture of compressed tablets 
of quinine which are more readily taken by Burmans than 
quinine in the form of powder, and it is hoped that by this 
means the distribution of quinine may be much more com- 
plete than has been the case hitherto. 


The Order of the Royal Red Cross. 

Miss E. A. Wildman, who came out to India in 1900 and 
has served in Burma, Madras, and latterly in the Punjab, is 
at present on leave in England, but on her return to India 
she will take up the appointment of lady superintendent of 
the Military Nursing Service in the Bombay Presidency, 
Miss Wildman is the latest recipient of the Order of the 
Royal Red Cross. 

August 13th. 








NOTES FROM CHINA. 


(FROM OUR OWN CORRESPONDENT. ) 





Child Mortality. 

ALTHOUGH the Chinese are a prolific race there is a high 
counterbalancing child mortality rate,'and it would be 
interesting in these days when the question of race suicide is 
coming more and more into prominence at home to consider 
whether there are not certain limits in which the now 
generally discredited Malthusian doctrine may not have some 
points in its favour in countries such as this, where there is 
so high a percentage of deaths among the young and where 
an easy fecundity is not attended by a due sense of intelligent 
maternal responsibility. The mortality is so great that 
burial in coffins (such as adults get) is unknown for infants. 
As one wanders through the streets one often meets a cart 
more or less full of bundles of various sizes, the bodies of 





sullage is run on to the large island below the railway bridge. 
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outside the city and thrown altogether into a large hole. 
A Chinese mother does not speak of having buried 
her child; she refers to it as having been thrown 
out thus: ‘tI have thrown four children.” The two chief 
causes of death are tuberculosis in all its manifestations 
and improper diet with its train of intestinal disorders. 
Although it is the national custom to suckle a child for two 
years the second year of its existence is full of rocks and 
shoals which, if they do not wreck it, cause every child more 
or less digestive trouble, as there is no proper system of 
infantile dieting ; and in summer time especially, when fruit 
is abundant, diarrhoea and dysentery are illnesses from which 
almost every child suffers. A mother will give her fifteen- 
month old infant a big slice of melon and allow it to gnaw 
this down to the fibrous rind. Being somewhat struck by 
the numbers of children who are brought to hospital in 
serious condition I recently made a census in the British 
Charitable Hospital, Peking (an institution which treats over 
10,000 cases per annum), of the numbers of living and dead 
children each mother had had with the following results : 
1000 mothers had a total of 4723 children, of whom 
2342 were alive and 2381—more than half—were dead. 
The average age of the mothers was 39 years and they 
had been married on an average 20 years. Of the sur- 
viving children, 1301 were males and 1041 were females, 
1253 of the dead were males and 1128 were females, so that 
a larger proportion of the latter than of male children die. 
These figures are taken from the lower middle class and 
the poor. Without doubt this represents a mortality which 
is largely preventable. There is indeed a wide. scope for the 
efforts of the medical reformer in China, and the work lies 
among a people who are not fettered by caste disabilities 
such as pertain in India and some other parts of the Orient. 
Intestinal Parasites. 

In continuance of the observations made in a previous 
letter on the high prevalence of intestinal parasitism in 
China it will probably surprise helminthologists to hear 
some of the results of Dr. J. L. Maxwell’s recent series of 
fecal examinations in Formosa as quoted in the China 
Medical Journal. Of 1000 male cases passing though 
his hands for all diseases-the total infection was 905. 
Towards the end of the observations the increased practice 
made the positive percentage higher than at the beginning, 
and Dr, Maxwell thinks it no exaggeration to say that 
the whole population is infected with intestinal parasites. 
No eggs were discovered belonging to any other worm than 
the three common ones—ascaris lumbricoides (found 765 
times), trichocephalus dispar (491 times), and ankylostomum 
duodenale (436 times) ; on two occasions oxyuris vermicularis 
was found. 70 per.cent. of infections occurred among 
coolies working as farm hands and only 26 per cent. among 
the leisured classes and those engaged in business. Though 
this difference is ascribed mainly to the fact that the coolies 
are constantly engaged in watering the gardens with liquid 
manure it is probable that the careless and. less clean 
methods of preparing their food combined with overcrowding 
are more potent factors in the spread of infection. The 
entire absence of ground-itch in Formosa makes it unlikely 
that infection could be due to the passage of the embryo 
through the unbroken skin of the feet and legs. With regard 
to the clinical significance one looks in vain in all the 
reports to hand from various localities for any note of 
interference with normal health as a result, of infection 
by ascaris or trichocephalus. Sometimes flatulent colic 
is complained of by the ‘‘ hosts” of the former worm but 
the lattv-r appears not to cause any discomfort. Nor is the 
case different where the parasite is ankylostomum duodenale 
except where there is a constant re-infection and the 
parasites become numerous enough to cause the condition of 
ankylostomiasis, but this stage is not often reached. The 
small pathological importance of opisthorchis sinensis 
referred to in the Journal of Tropical Medicine (February, 
1908) by Dr. C. M. Heanley of Hong-Kong is also confirmed 
by Dr. Maxwell who is unable, after an examination of over 
3000 Cantonese cadavers, to say whether this worm ever 
produced any disease. 

The Suppression of Opium. 

The present condition of the opium question in China 
is this. A great wave has spread over the empire in 
favour of suppression and it is now plainly not the 
fashion to smoke opium. Numbers of anti-opium societies 








have been formed among the people, mostly by young 
Chinese with reform tendencies. These societies pledge 
themselves to do all in their power to discourage the 
habit. The Government continues to issue- edicts and 
imperial notes degrading opium-smoking officials and 
threatening them with dismissal. It is showing every 
evidence of being sincere in its attempts to help the country 
to throw off this yoke. The questions for the coming 
Shanghai International Conference are taking definite shape. 
In fact, theoretically, everything is going on well, but there 
is still a vast amount of smoking being indulged in, especially 
by the middle and lower classes. Though opium dens may 
be closed the owners manage to carry on their trade 
surreptitiously, and in some parts of the empire, as 
for instance, at Kueiyangfu in the _ prefecture of 
Kueichon, opium is bought and sold openly in the 
streets, notwithstanding the official closure of every 
opium den in the city. During the past few months 
an American (Mr. ©. B. Towns) has appeared with 
introductory letters from officials at Washington and with 
various testimonials testifying to his ability to cure in three 
days all those who have become habituated to the drug. 
Some mandarins have submitted themselves to him and 
after having come successfully through the course of treat- 
ment have so loudly proclaimed its virtues that the Govern- 
ment Anti-opium Bureau has taken the vendor under its 
wing and has helped him to open an institute for the 
cure of victims. The remedy appears to be one of thorough 
saturation with belladonna ; this is continued by two-hourly 
doses night as well as day and results in a pronounced 
antidotal antipathy to opium. But no observations have as 
yet been made on the number of cases of recurrent craving, 
a common feature in so many opium cures. ‘The difficulties 
to be overcome are enormous and more than ever is it 
necessary to insist on the importance of giving the Chinese, 
and not only them but our colonial authorities at Hong-Kong, 
freedom from any worry as to further hastening measures. 
Every month sees a certain amount of progress being made. 


Cholera. 


Cholera has been rife of late at Hankow. During the past 
few weeks three foreigners have died from it as well asa 
good number of Chinese. Sporadic cases have also appeared 
in Peking. There are also many cases of diarrhea of a 
choleraic type, and this is not to be wondered at when one 
sees the innumerable itinerant fruit stalls where over-ripe 
fruit is exposed for sale, as also sliced melon which is 
kept sprinkled with impure water and is covered with flies. 

August 11th. 








AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 





An Australian Medical School: a Remarkable Record. 

THE medical school associated with the University of Sydney 
(New South Wales) is just completing its twenty-fifth year of 
existence and the story of its development is an interesting 
one. When the school was founded in 1882 there was a 
professor of physiology but no medical degree was given, 
and when the faculty of medicine started there were only 
four students, of whom at times the attendance of one formed 
the whole class. The building available for this little 
coterie consisted of one-half of a four-roomed building, 
the other half being devoted to the department of biology, 
and from these small beginnings has arisen almost 
mushroom-like a school numbering at the present time 
350 students in medicine who are housed in a palatial 
Gothic building which compares most favourably in 
appearance, accommodation, and equipment with most 
of the buildings devoted to medicine in Great Britain. 
The genius of the school and its founder is Professor 
Anderson Stuart, M.D., LL.D., who, after having been gold 
medallist at Edinburgh, was chosen in 1882 as professor of 
anatomy and physiology, when he was occupying the position 
of principal demonstrator and assistant to the late Professor 
Rutherford in Edinburgh. Professor Stuart was naturally 
not altogether impressed with the dimensions of bis class or 
its home on arrival, but he had a prescient eye and in 
imagination saw the school he could make of it, with the 
result that he set himself to work with a fixed determination 
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to build up a school worthy of the University. As a lecturer 
he at once attracted attention, and his personality and 


enthusiasm and the rare organising capacity he displayed 


brought students rapidly, with the result that he was 
enabled to secure the erection of a building appa- 
rently far in excess of the requirements of the classes 
for years to come. But the fact that he saw into 
the future has been justified, as already steps have 
been taken to increase the existing building by the ex- 
penditure of £20,000 to bring it up to present require- 
ments. Instead of having one professor the school has now 
in addition to Professor Stuart (who is professor of physiology 
and dean of the faculty of medicine) chairs of anatomy and 
pathology, with lectureships and clinical lectureships in 
medicine, surgery, and various other branches of medical 
science. Over 450 graduates with the degree of M.B. and 
50 with the higher degree of M.D. have passed through the 
school, which is yearly turning out larger numbers of medical 
men. The former students of the school are now arranging to 
celebrate its twenty-fifth birthday by honouring its founder 
in some fitting manner, and a fund is being raised which, if 
sufficient, will be applied probably to the founding of a 
scholarship, or to some more personal form of recognition, 
such as the presentation of his portrait in oils to the Univer- 
sity, to be placed in the great hall. 


A Curious Medico-Legal Case. 


A case presenting some peculiar features has recently been 
brought to light in Sydney. A patient died in the Prince 
Alfred Hospital and a certificate of death was furnished by 
the hospital authorities. Subsequently suspicious circum- 
stances were brought under the notice of the police and the 
body was exhumed and an inquest held. The Government 
analyst found traces of arsenic in various organs. Two 
medical men had attended the patient privately and it was 
one of these who, observing something unusual in the case, 
insisted upon the patient being sent to the hospital, where 
the authorities seem to have received some warning of the 
circumstances. The resident medical officer gave evidence 
that on admission the patient was snffering from peripheral 
neuritis. Another member of the staff said he had seen the 
patient at the hospital but did not suspect arsenic poisoning 
and the pathologist at the hospital had made a post- 
mortem examination and seen nothing to suggest poisoning. 
There was no evidence of gastric irritation. The medical 
superintendent also said he had not suspected poisoning 
during the patient’s sojourn in the hospital. The police 
were able to prove that a woman in whose house the 
deceased had lived had purchased arsenic on two occasions. 
Motive was also alleged to be present in the desire shown by 
this person to obtain Brown’s property which amounted toa 
considerable sum. In all the circumstances it is not sur- 
prising that the woman was sent for trial on a charge of 
wilful murder, but the story of the prosecution broke down, 
and a different complexion being put upon various allegations 
the prisoner was acquitted. 

Melbourne Hospital. 

The trustees of the Wilson estate have suggested that 
Messrs. J. J. and E. §S. Clark of Melbourne shall be the 
architects of the new hospital. Mr. J. J. Clark will, in the 
event of the hospital committee agreeing to the nomination, 
visit Europe to study the latest developments in hospital 
construction. 

Plague Rats in Steamer. 

The steamer Lunamincka, on arrival at Sydney from 
Queensland ports, was found to have a number of 
dead rats in various parts of the vessel. These were 
sent for bacteriological examination and pronounced to 
be infected with plague, Meanwhile the steamer had sailed 
for Melbourne. On arrival there the authorities detained 
her at the outer anchorage and fumigated her with sulphur. 
She then proceeded up the river and discharged cargo. Rats 
killed by the fumigating process were examined at the 
Melbourne University and pronounced ‘very suspicious.” 
The Lunamincka then returned to Sydney. Here the port 
authorities again detained her, and numerous rats dead and 
alive being found after the cargo was removed. the bunkers 
were cleared, and she was again fumigated. After this 1300 
or 1400 rats were found. of which 35 were infected. Dr. 
J. Ashburton Thompson, the chairman of the Board of Public 
Health of New South Wales, points out that the incident is of 


great importance as showing how plague may be introduced 
despite precautions, and also as demonstrating the futility of 
fumigation with holds and bunkers full. 
Municipal Milk-supply. 
An interesting report has been laid before the Richmon 
city council by the city surveyor on the municipalisation of 
the milk-supply. Richmond is a suburb of Melbourne 
His idea was that complete municipal control would be most 
practicable and estimated the initial cost as follows: com- 
pensation to existing dairymen, £7000; plant buildings and 
appliances, £3500. The estimated working expenses were 
as under: milk purchased at 9d. per gallon, £28,059 7s. 6d. ; 
men at £2 10s. per week to deliver, £6500 ;. engineer, dairy 
foreman, and yardman, £456; clerical, £750; analyst, £350 ; 
miscellaneous, £1600. The estimated receipts would be: 
748,250 gallons of milk at 1s. 4d. per gallon, £49,883 6s. 8d. ; 
less 5 per cent. for losses, £2491 13s. The estimated profit 
was therefore over £9000 per annum. The council decided 
to give the matter further consideration. The population of 
the city is 34,480. 
Australian Medial Congress. 

A provisional programme of the proceedings of the eighth 
congress to be held in Melbourne from Oct. 17th to 24th has 
been issued, though it is still incomplete. Omitting the 
sectional meetings and hospital demonstrations which are 
arranged on four days, the leading features will be as 
follows: Sunday, Oct. 18th: Special service at St. Paul’s 
Cathedral; preacher, the Bishop of Tasmania; special 
service at St. Patrick’s Cathedral. Monday, 19th: Registra- 
tion, business, and inaugural meetings. Tuesday, 20th: 
Address in medicine, address in pathology and bacteriology ; 
garden party by the President of the Australian branch of 
the British Medical Association and Mr. G. A. Syme. 
Wednesday, 21st: General discussion on hospitals, garden 
party by Mrs. J. F. Payne, Congress dinner to visiting 
members. Thursday, 22nd: Address in surgery, address in 
public health, ball given by Victorian officers of Australian 
Army Medical Corps. Friday, Oct. 23rd : General discussion 
on syphilis, reception by the President aud Mrs. Allen at the 
University. Saturday, Oct. 24th: Final meeting. ‘‘ Henley- 
on-Yarra” with a Congress house boat on which Dr. and 
Mrs. H. C. Maudsley will entertain in the afternoon, and a 
committee of members at night. Monday, Oct. 26th: 
Reception at State Parliament House by the President of the 
Legislative Council and Lady Wrixon. 


Medical Hetvs. 


ForEIGN UNIVERSITY INTELLIGENCE.— 
Algiers: Dr. Crespin, who has been lecturing on pathology, 
has been appointed Professor of Hygiene and of Forensic 
Medicine in succession to the late Dr. Moreau.— 
Berlin: Dr. Caspari, for many years assistant to Pro- 
fessor Zuntz and privat-docent of physiology, has been 
granted the title of Professor.—Berne: Dr. Emil Biirgi, 
extraordinary professor of medical chemistry, has been 
promoted to an Ordinary Professorship. — Budapest : 
Dr. Ludwig Térék and Dr. Julius Donath have been 
appointed Extraordinary Professors of Dermatology and 
Neurology respectively; Dr. Vamossy, privat-dacent of 
toxicology, has been granted the title of Extraordinary 
Professor; and Dr. Kertesz have been recognised as 
privat-docent ‘of Surgery.—Fiorence: Dr. Francesco de 
Marchis has been recognised as privat-docent of Internal 
Pathology, Dr. Ginnio Catola as privat-ducent of Neuro- 
logy, and Dr. Angelo Casali as privat-ducent of Opb- 
thalmology.—Frankfort: Dr. Bernhard Fischer of Bonn 
has been appointed to the charge of the Senckenberg 
Pathological Institute.— Heidelberg: Dr. Feer and Dr. Bett- 
mann have been placed on the staff of the University as Extra- 
ordinary Professors of Children’s Diseases and Diseases of 
the Sexual Organs respectively.—Aazan: Mdme. Sophie 
Kashinskava, Doctor of Medicine, has been recognised as 
privat-docent of Neurology.—Kiel: Dr. Hugo Liithje of 
Frankfort, formerly extraordinary professor of medicine in 
the University of Erlangen, has been appointed to the chair 
of Medicine in succession to Professor Quincke, resigned.— 
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Limoges: Dr. Bourguignon has been appointed Professor of 
Internal Pathology and Dr. Donnet Professor of Clinical 
Midwifery.—Naples: Dr. Pietro Caposso and Dr. Roberto 
Falcone have been r ised as privat-docenten of Ex- 
ternal Pathology and Dr. Alberto Del Monte as privat- 
docent of Ophthalmology.—New Orleans (Tulane Uni- 
versity): Dr. George Dock of Ann Arbor University 
has been appointed Extraordinary Professor of Medi- 
cine.—New York (Post-Graduate School): Dr. Knopf 
has been appointed to the newly established chair of 
the Therapeutics of Phthisis.—Pavia: Dr. Piero Boveri 
has been recognised as privat-docent of Internal Pathology, 
Dr. Stefano Tonoli as privat-docent of Neurology, and 
Dr. Camillo Rovida as privat-docent of Odontology.— 
Rome: Dr. Silvestro Baglioni of Naples has been recognised 
as prwat-docent of Experimental Physiology.—St. Petersburg 
(Medical School for Women): Dr. R. Vanakh has been reco- 
gnised as privat-docent of Surgery.—Tiibingen: . Professor 
Thierfelder has been appointed Director of the Institute of 
Physiological Chemistry.— Vienna: Dr. Hochstetter, pro- 
fessor in the University of Gratz, has been appointed 
Professor of Anatomy in succession to Dr. K. Toldt, who 
has retired. Dr. Senfalder has been recognised as 
privat-docent of the History of Medicine, and Dr. 
Alfred Brandweiner as privat-docent of Dermatology and 
Syphiligraphy.— Wiirzburg: Dr. Melchior has been reco- 
gnised as privat-docent of Medicine.—Ziirich : Dr. Nager has 
been recognised as privat-docent of Oto-Rhino-Laryngology. 


THe CANADIAN Mepicat AssocraTion.—The 
executive council of the association in its last annual 
report has selected Winnipeg as the place of the annual 
meeting for 1909, with Dr. R. J. Blanchard of Winnipeg as 
the President. Dr. George Elliott of Toronto is the secretary 
and Dr. H. B. Small of Ottawa is treasurer. A finance com- 
mittee has been appointed to whom has been handed on 
from the publishing committee the project of launching an 
official journal for the association. Among the chairmen of 
the committees are Dr. A. T. Shillington of Ottawa (medical 
legislation), Dr. R. A. Reeve of Toronto (medical education), 
and Mr. C. J. Hastings of Toronto (public health and 
hygiene). 

UNIVERSITY OF DuBLIN (Trinity CoLLEGE).—The 
autumn post-graduate classes course will begin on Sept. 21st 
and end on Oct. 10th. The subjects in which instruction 
will be given include medicine, surgery, gynxcology, diseases 
of the eye, throat, nose, ear, and skin, pathology, anatomy, 
physiology, x ray work, and cystoscopy. The classes are 
open to all qualified men and are essentially clinical and 
practical. - Arrangements have been made by which a limited 
number of members of the class may reside in College rooms 
and dine on commons at an inclusive cost of £1 1s. per week. 
Further particulars will be found in our advertising columns 
and a complete syllabus may be obtained on application to 
the honorary secretary, 27, Lower Fitzwilliam-street, Dublin. 


Lynn THoMAs AND SkyRME Funp.—The follow- 
ing subscriptions to this fund were received between 
August Ist and 22nd :—Western Australian Branch of the 
British Medical Association (per A. E. Martin, Perth), 
£6 15s. 6d.—viz., 1 guinea each from Gertrude E. Mead, 
A. E. Martin, and F. Tratman; £1 from A. E. Morton; 
5s. each from J. K. Couch, E. H. Rigley, and Dr. Holland ; 
2s. 6d. each from D. E. Darbyshire, J. B. Cleland, H. G. 
Tymms, W. P. Seed, W. T. Hodge, J. E. Ramsay, Dr. Thorp, 
A. Badock, A. E, Randell, Dr. Flecker, Dr. Officer, T. L. 
Anderson, Dr. Ambrose, Dr. Cumpston, and Anonymous; 
Nottingham Medico-Chirurgical Society (per F. H. Jacob), 
£5 5s. ; J. Lewis Jones, Liansamlet, £1 1s.; E. R. Twoney, 
Zaria, Northern Nigeria, 10s.; H. A. Browning, Surgeon, 
R.N. (second subscription), 5s. ; and E. D. Kite, Sheffield, 5s. 


THE CHILDREN’s SANATORIUM, Hott, NorroLK.— 
4 second report, with accounts for the 12 months ended 
Dec. 31st, 1907, has just been issued, together with a list of 
subscribers for the year and a separate list of donations and 
subscriptions for the current year to July 31st, 1908. We 
noticed the first report and gave an outline of the estab- 
lishment in THE LANCET of Jan. 4th, p. 71. The total 
receipts for the year for maintenance amounted to £546 
and the expenditure to £570, showing an adverse balance on 
the year’s working of £24. The support accorded in dona- 
tions and subscriptions to the maintenance fund increased 





from £215 in 1906 to £363 in 1907, but an amount of £550 is 
required annually to maintain about 15 cases (the maximum 
number for which accommodation now exists) if 7s. 6d. a week 
for each child be paid by their parents and friends. _ The 
committee is grateful for the substantial help so far received 
but would like to receive further subsidies. The com- 
mittee states that since its scheme was first set on foot 
provision has been made for sanatoriums to be established in 
connexion with certain well-known children’s homes and 
orphanages, while it is of opinion that small sanatoriums 
will be found preferable to large ones, as they can be 
managed better and at less expense. The Rev. E. C. 
Bedford is the chairman of the committee; the treasurer is 
Mr. Alfred Hoare; the bankers are Messrs. Hoare and 
Co., London ; the honorary consulting physician is Dr. F. W. 
Burton-Fanning of Norwich ; the visiting medical officer is 
Dr. J. B. Gillam of Holt ; and the honorary secretary is Mr. 
T. H. Wyatt, M.V.O., 68, Denison House, Vauxhall Bridge- 
road, London, 8.W. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
At Mary Tavy, Devon, on August 3lst, Mr, Legh Richmond 
Marshall, L.S8.A. Lond., was presented with a travelling 
clock as a mark of respect and esteem on the occasion of his 
leaving the neighbourhood. The presentation was made by 
Mr. J. Taylor who also read an address from the subscribers. 
Mr. William Crossing at the same time presented a set of his 
books on ‘‘ Dartmoor.” 


MepicaAL OFFICER oF HEALTH FoR DeEvon- 
SHIRE.—The Devon county council recently advertised for a 
county medical officer of health at a salary of £600 per 
annum, with an additional £200 a year for travelling 
and other expenses. 55 applications were received for the 
post and of this number six candidates have been selected by 
the general purposes committee. At a future meeting the 
committee will select three of these gentlemen and from 
these the Devon county council will make the final 
appointment. 


University or Oxrorp.—There will be a 
celebration at Oxford on Oct. 8th of the jubilee of the 
University Museum. Honorary degrees will be conferred 
upon Professor Arrhenius and Dr. Vernon Harcourt, the 
latter of whom afterwards will give a short history of the 
museum and its work and will unveil a bust of the late 
Professor W. F. R. Weldon, Linacre professor of comparative 
anatomy, who died in April, 1906, while still a young man. 
After a reception at the museum the guests will be conducted 
through the different departments, but we are informed that 
the proceedings will be so arranged that visitors will be able 
to leave Oxford in the afternoon efter the celebration. 


Tue Army AND Navy Mate Norsgs’ Coépera- 
TION.—The first report of this codperation has recently been 
issued, together with accounts to June 30th, 1908. Her 
Majesty the Queen honoured the society with her patronage 
in June, 1907, at the inaugural meeting, but on account of 
the many preliminaries that had to be gone through it was 
not until the end of the ensuing October that the office was 
opened and nurses were supplied to the public. The existence 
of the coédperation has entirely depended on donations and 
subscriptions, and the small commission of 10 per cent. 
deducted from the nurses’ fees, but there is every intention 
and expectation on the part of the committee to make the 
coéperation self-supporting when it has been placed on a 
sound financial basis. At least 150 nurses must be in constant 
employment before the office expenses can be met by the 
percentage taken from the nurses’ earnings. Funds are also 
needed for a residential home which is necessary in the 
interests of the patients served and in order to secure 
prompt response to all applications. A small charge 
per night will be made to cover the working expenses. 
Over 150 men have applied for employment within the last 
six months, some of whom are still in the services and all of 
whom are of excellent character and possess full nursing 
certificates. The sum of £2000, the report states, would 
silence the cry of impecuniosity. The committee records 
its appreciation of the services of the honorary secretary, 
Miss Ethel McCaul, and states that the codperation owes its 
very existence to that lady. It also especially thanks Dr. P, 
Horton-Smith-Hartley, M.V.O., the honorary treasurer. Sir 
Frederick Treves, on retiring from the duties of chairman 
owing to the pressure of other engagements, has been 
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elected President of the codperation, and Sir William H. 
Allchin is the new chairman. Up to June 30th, 1908, 
the subscriptions and donations received amounted to 
£626 2s., the fees received amounted to £496 18s. 3d., 
the receipts from the ‘People’s Bargain Sale” amounted 
to £170 1s. 3d., and sundry receipts amounted to 
£2 13s. 1ld. The largest item in the expenditure was the 
nurses’ salaries which amounted to £444 8s. 6d., and this 
with other large items for the initial printing and advertising, 
the rent of offices, and office salaries brought the total 
expenditure up to £970 10s. 6d. The secretary of the 
cooperation at 47B, Welbeck-street, London, W., will be 
pleased to supply further particulars. 








BOOKS, ETC., RECEIVED. 


ARNOLD, EDWARD, London. 


Applied Physiology. A Handbook for Students of Medicine. By 
Robert Hutchison, M.D., F.R.C.P., Physician to the London 
Hospital ; Assistant Physician to the Hospital for Sick Children, 
Great Ormond-street. ‘Price 7s. 6d. net. 


ARROWSMITH, J. W., Quay-street, Bristol. 


Onesie College, Bristol. Calendar for the Session, 1908-1909. 

Price ls. 

BUTTERWORTH AND Oo., 11 and 12, Bell-yard, Temple Bar, London, W.C: 
(SHAW AND Sons, 7 and 8, Fetter-lane, London, E.C.) 

The Public Health Acts, annotated, with Appendices. Containin 
the Various Incorporated Statutes and Orders of the Loca 
Government Board, &c. First edition, Public Health Act, 1875, 
by W. G. Lumley, LL.M., Q.C., Counsel to the Local Government 
Board, and Edmund Lumley,’ B.A., of the Middle Temple, 
Barrister-at-Law. Seventh edition. In Two Volumes. 1908. 
Vol. I.: The Public Health Acts, by Alexander Macmorran, K.C., 
and Joshua Scholefield, of the Middle Temple, Barrister-at Law, 
Certificate of Honour, Council of Legal Education. Vol. II.: 
Appendices. By Alexander Macmorran, K.C., and 8. G. 
rane a of the Inner Temple, Barrister-at-Law. Price 

8. 6d. 


CHURCHILL, J. and A., 7, Great. Marlborough-street, London, W. 

A Short Practice of Midwifery for Nurses. By Henry Jellett, 
B.A.; M.D. (Dublin University), F.R.C.P.I., Gynecol ogist and 
Obstetrical Physician, Dr. Steevens’ Hospital; Hx-Assistant- 
Master, Rotunda Hospital; Censor and Examiner in Midwifery, 
Royal College of Physicians, Ireland. Third edition, revised. 
Price 6s. 6d. net. 

LreumMann, J. F., Heustrasse, 20, Miinchen. 


Vorlesungen tiber Magen- und Darmkrankheiten. 4 Heft. 
Chronischer Magenkatarrh (Gastritis Chrohica). Von Hofrat 
Dr. Friedrich Crimer. Price M.4. 


LoneMans, GREEN, AND Co., 39, Paternoster-row, London; and New 
York, Bombay, and Calcutta. 

Moral Instruction and Training in Schools. Report of an 
International ery. In Two Volumes. Vol. I.: The United 
Kingdom. Vol. II.: Foreign and Colonial. Edited, on Behalf 
of the Committee, by M. 8. Sadler, Professor of the History and 
Administration of Education in the University of Manchester. 
Price 5s. net each volume. 

School Hygiene and the Laws of Health. A Text-book for Teachers 
and Students in Training. By Charles Porter, M.D., B.Sc., 
M.R.C.P. Bdin., of the Middle Temple, Barrister-at-Law, Medical 


Officer of Health, Metropolitan Borough of Finsbury. New 
edition. Price 3s. 6d. 


MacmItitan Company, THE, New York. (MACMILLAN AND Oo., 
Limitep, London.) 

The Wonderful House that Jack Has. A Reader in Practical 
Physiology. For Use in School and Home. By Columbus N. 
— upervisor of Grammar Grades, Buffalo Public Schools. 

rice 3s. 


Beas, LIMITED, 129, Shaftesbury-avenue, Cambridge-circus, London, 


Introduction to Infectious and Parasitic Diseases, including Their 
Cause and Manner of Transmission. By Millard Langfeld, A.B., 
M.B. (Johns Hopkins), Professor of Bacteriology and Clinical 
Medicine, John A. Creighton Medical College, Omaha. With an 
Introduction by Lewellys F. Barker, Professor of Medicine at the 
Johns Hopkins University. Price 5s. 6d. net. 

The Sexual Question. A Scientific, Psychological, Hygienic, and 
Tag KS Study for the Cultured Classes. By August Forel, 
M.D., Ph.D., LL.D., formerly Professor of Psychiatry at, and 
Director of the Insane Asylum in, Ziirich (Switzerland). English 
Adaptation by C. F. Marshall, M.D., F.R.O.S., late Assistant 
Serenen to the Hospital for Diseases of the Skin, London. Price 

8. net. 

Post-operative Treatment. By Nathan Clark Morse, A.M., M.D., 
Surgeon-in-Chief to ‘Emergency Hospital,” Eldora, Iowa; 
District Surgeon, Chicago and Northwestern and Iowa Central 
Ter Second edition, revised and enlarged. Price 17s. 6d. 
net. 

Saunvers (W. B.) Company, Philadelphia and London: 


Pulmonary Tuberculosis and its Com lications, with Special 
Reference to Diagnosis and Treatment. For General Practitioners 
and Students. By Sherman G. Bonney, A.M., M.D., Professor 
of Medicine, Denver and Gross College of Medicine, Medical 
Department of the University-of Denver. Price, cloth, 30s. net. 

A Text-book of Materia Medica, Pharmacology, and Therapeutics. 
By George F. Butler, A.M., Ph.G., M.D., Professor and Head of 

* the Department of Therapeutics and Professor of Preventive and 
Clinical Medicine, Chicago College -of- Medicine and Surgery, 





Medical Department, Valparaiso University ; Physician to Frances 
E. Willard Hospital, &c. Sixth edition, thoroughly revised ani 
enlarged, and adapted to the eighth revision (1905) of the 
U.S. Pharmacopeia. Price, cloth, 18s. net. 


pe anD NorGarte, 14, Henrietta-street, Covent Garden, London, 


Contributions to the hagas ar Theory of Tuberculosis. By 
Charles Creighton, M.D., sometime Demonstrator of Anatomy, 
Cambridge Medical School, Author of ‘Bovine Tuberculosis in 
Man,” &. Price not stated. 


Witson, ErrineuaM, 54, Threadneedle-street, London, B.C. (HoLMEs, 
W. anp R., 3, Dunlop-street, Glasgow). 

Book-keeping Down-to-date. By Andrew Munro, Fellow of the 
Chartered Tnstitute of Secretaries, Dual Medallist (Book-keeping) 
Society of Arts, London. Elementary edition. Price ls. net. 

WITHERBY AND Co., 326, High Holborn, London, W.O. 

How to Attract and Protect Wild Birds. By Martin Hiesemann. 
Translated by Emma §S. Buchheim. With an Introduction by 
Her Grace the Duchess of Bedford. Price 1s. 6d. net. 








Appointments, 


oe i applicants for Vacancies, Secretartes of Public Institutions, 

and others possessing information suitable for this column, are 

invited to Rewaré to HE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Brinenam, R. G., M.R.C.S., L.R.C.P., has been appointed Resident 
House Surgeon at St. Thomas’s Hospital. 

Cooke, A. I., B.C. Cantab., has been em Casualty Officer and 
Resident Anesthetist at St. Thomas’s err, 

Cooke, W. H., M.D. Brux., F.R.C.S. Edin., M.R.C.S., L.R.C.P., L.8.A., 
has been appointed Medical Officer to the Bath Post Office. ‘ 
FERGUSSON, N M., M.B., B.C. Cantab., has been appointed Resident 

House Surgeon at St. Thomas’s Hospital. 

Fyrre, BE. L., M.R.C.8., L.R.C.P., has been aeponeaee Casualty Officer 
and Resident Anesthetist at St. Thomas’s Hospital. 

GirpDLestong, G. R., M.B., B.Ch. Oxon., M.R.C.S., L.R.C.P., has been 
appointed Resident House Surgeon at St. Thomas’s Hospital. : 

Granam-Jones, J. L., M.R.C.S., L.R.C.P., has been appointed Resi- 
dent House Surgeon at St. Thomas’s Hospital. 

GREENE, ARNOLD JAMEs, M.R.C.S., L.R.C.P. Lond., has been epggintes 
Surgeon to the Rescue School and Station at Howe Bridge, 
Lancashire, of the Lancashire and Cheshire Coal Association. 

Jack, W.A. M., M.R.C.S., L.R.C.P., has been appointed Resident House 
Physician at St. Thomas’s Hospital. 

JENKIN, N. W., B.A. Cantab., M.R.C.S., L.R.C.P., has been appointed 

Resident House Physician at St. Thomas’s Hospital. 

Jounsox, JouN Prati, M.B., B.S. Lond., L.R.C.P.Lond., M.R.C.S., 
has been appointed Assistant House Surgeon at the Provincial 
Hospital, Port Elizabeth, South Africa. 

LopwipGE, W1LL1aM CHarrorr, L.R.C.P., M.R.C.S., D.P.H. Eng., 
has been appointed Medical Officer of Health for the Langport 
ee, ural District Council, and also Medical Officer to the 

rt District Schools, 

Maruews, Pavut, M.D., Ch.B. Edin., has been appointed Medical 
Superintendent of the Salterley Grange Sanatorium for Con- 
sumptives, Cheltenham. 

MENNELL, J. B., B.C. Cantab., M.R.C.S., L.R.C.P., has been appointed 
Casualty Assistant at St. Thomas's Hospital. 

Normay, A. C., M.B. Edin., has been appointed House Surgeon at the 
Royal Buckinghamshire Hospital, 4-07F 

Parsons-SMITH, B. T., M.B., B.S. Lond., M.R.C.S., L.B.C.P., has been 
appointed Casualty Officer and Resident Anesthetist at St. 

omas’s Hospital. 

Pincuin, A. J. 8., M.B., B.S. Lond., M.R.C.S., L.R.C.P., has been 
appointed Casualty Officer and Resident Anzsthetist at St. 

omas’s Hospital. 

RICHARDS, JOHN Bannow Ossorn, L.R.O.P. & 8. Edin., L.F.P.S. Glasg., 
has been reappointed Medical Officer of Health for Wadebridge 
(Cornwall) Urban District. 

Rrx, R. W., M.B., B.S. Lond., M.R.0.8., L.R.C.P., has been appointed 
Casualty Officer and Resident Anesthetist at St. Thomas's 


Hospital. 

Rosreeh, H. T., M.R.C.S., L.R.C.P., has been oppeinted Casualty 
Officer and Resident Anesthetist at St. Thomas’s Hospital. 

Sankey, C. F. O., M.B., B.S. Lond., M.R.C.S., L.R.C.P., has been 
appointed Resident House Physician at St. Thomas's Hospital. 

StanLey, JoHN Doveras, M.D., C.M. Edin., M.D. Birm., M.R.C.P. 

md., has been appointed Consulting Physician to the Salterley 

Grange Sanatorium for Consumptives, Cheltenham. 


Wutsow, H. A. F., M.R.C.S., L.R.C.P., has been appointed Resident 
House Physician at St. Thomas’s Hospital. 
Winpsor, J. F., M.B., B.C. Cantab., M.R.C.S., L.R.C.P., has been 


appointed Resident House Physician at St. Thomas’s Hospital. 








Vacancies, 


For further information regarding each vacancy reference should be 
r 7 made to the advertisement (see Index). 


Barn, Royat Mrverat Water HospiraL.—Resident Medical Officer, 
unmarried. Salary £100 per annum, with lodging and board. 

BIRKENHEAD BoroveH HospiraL.—Junior Resident House Surgeon. 
Salary £80 and fees. 

BIRMINGHAM AND MIpLAND HospiraAL FOR SKIN AND URINARY 
Diseases, Birmingham.—Clinical Assistant. Salary at rate o! 
52 guineas per annum. ; 
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BIRMINGHAM AND MIDLAND HospiTaL FoR WomeEN.—Acting Honorary 
8 


urgeon. 

Boron, County BorovuGH oF.—Assistant Medical Officer of Health 
and School Medical Officer. Salary £250 per annum, rising to £300. 

BriGHToN, Hove, AND PREstoN DispENsaRy.—House Surgeon. Salary 
£160, with rooms, coals, gas, and attendance. 

BrisroL Royal INFIRMARY.—Resident Casualty Officer for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 
Also House Surgeon. Salary £130 per annum, with apartments, 
board, and laundry. 

Buantey County BorovGu.—Assistant Medical Officer of Health. 
Sa per annum. 

CanceR Hospital, Fulham-road, London, §.W.—House Surgeon. 
Salary £70 per annum, with board and residence. Also Assistant 
Anesthetist. Salary 25 guineas per annum. 

CuaRTHAM, Kent County AsyLuM.—Third Assistant Medical Officer, 
uni ied. a 40 per annum, with board, quarters, 

rreee * ou hi 


DENBIGHSHIRE INFIRMARY.—House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

DupLry, THE Guest HospiTaL.—Assistant House Surgeon. Salary £60 
per annam, with residence, board, and washing. 

EveLina HospiTaL FOR SIcK CHILDREN, Southwark Bridge-road, 
London, 8.E.—House Surgeon. Salary at rate of per annum, 
with board, residence, and washing. Iso Clinical Assistants. 

Exeter, County Epucation OrFrice.—Medical Officers for Inspection 
of Children. 

ExereR, RoyaL DEVON AND ExXereR HosprTat.—Assistant House 
Physician, unmarried. Salary per annum, with board, 
lodging, and washing. 

GarrcosH, GLascow Disrricr AsyLum.—Assistant Medical Officer. 
Salary commencing at £125, with boardand lodging. 

GLOUCESTER GENERAL INFIRMARY AND THE GLOUCESTERSHIRE EYE 
InsTITUTION.—Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 

HospIraL FOR CONSUMPTION AND DISEASES OF THE CHEST, mete. 
—Resident_ House Physicians for six months. Salary £25. Also 
Resident Medical Officer. Salary £200 per annum, with board and 
residence. Also Assistant Resident Medical Officer. Salary £100 
per annum, with board and residence. Also Clinical Assistants 
for six months. Salary at rate of £100 per annum. 

Ipswich AND East SUFFOLK Hospirat.—House Surgeon for six 
months. Salary at rate of £65 per annum. 

Kixe's Lyn, West NoRFOLK anD Lynn HosprraL.—House Surgeon. 
Salary £100, all found. 

LaxcasTeR, Royat LancasTER INFIRMARY. — House Surgeon, 
unmarried, npr! £100 per annum, with residence, board, 
attend , ani hing 

.FAMINGTON, WARNEFORD, LEAMINGTON, AND SOUTH WARWICKSHIRE 
GENERAL HosprTaL.—Two Resident Medical Officers. Salary for 
Senior £100, and for Junior £65 per annum, with board, washing, 
and a) ments. 

Lerps, UNIVERSITY OF.—Professor of Forensic Medicine. 

EICESTER INFIRMARY.—Assistant House Surgeon; also Assistant 
House Physician, both for six months. Salaries at rate of £60 per 
annum, with , lodging, and washing. 

EYSIN, SWITZERLAND, ENGLISH SANATORIUM.—Assistant Medical 
Officer, unmarried. Salary at rate of £72 per annum for first six 
months, afterwards at £96, with board and lodging. 

wxDON HOSPITAL, Whitechapel, E.—Assistant Surgeon. 

MaypaLay Municrpatiry.—Health Officer. Salary Rs.600 (£40) per 
mensem, 

MreTROPOLITAN HospitTat, Kingsland-road, N.E.—Resident Anesthetist. 
Salary at rate of £80 per annum. Also House Physician, House 
Surgeon, Assistant House Physician, and Assistant House Surgeon, 
all for six months. Salary of two former at rate of £40 per annum, 
and of two latter at £20 per annum. 

-NEWCASTLE-UPON-TYNE AND NORTHUMBERLAND SANATORIUM, Barras- 
ford, North Tyne.—Locum Resident Medical Officer, unmarried. 

_ Salary £15 a month, with board, residence, and laundry. 

EW HospitaL FOR WoMEN, 144, Huston-road.—Pathologist and 
Anesthetist. 

O.pHaM Unton.—Resident Assistant Medical Officer. Salary £130 per 
annum, with rations, furnished house, washing, and attendance. 

RADCLIFFE INFIRMARY AND Country HospitaL.—Junior 
House Surgeon, unmarried, for six months. Salary at rate of £40 
per annum, with board, &c. 

PADDINGTON INFIRMARY AND WORKHOUSE.—Assistant Medical Officer, 
unmarried, for six months. Salary at rate of £72 per annum, with 
board, 1 ng, and washing. 

PenDLETON, SALFORD Union INFIRMARY, Hope.—Resident Medical 
Officer. Salary £130 per annum, with apartments and attendance. 

PopLaR AND STEPNEY SICK ASYLUM IsTRICT.—Third Assistant 
Medical Officer. Salary £120 per annum, with rations, apartments, 
and washing. 

Prestwicn County ASYLUM, Manchester.—Junior Assistant Medical 
Officer, unmarried. Salary £150, increasing to £250, with board, 
apartments, and washing. 

QUEEN’s HosPITaL FoR CHILDREN, Hackney-road, Bethnal Green, E.— 
House Surgeon for six months. Salary at rate of £60 per annum, 
with board, residence, ana laundry. 

Rainniut County ASYLUM, near Liverpool.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, rising to £250, with further 
increase to , With apartments, board, attendance, and washing. 

Ruonppa URBAN District Councit.—Medical Examiner of Elemen- 
tary School Children. Salary £250 per annum, rising to £300. 

Roya. Lonpon OPHTHALMIC Hosprrat, City-road, B.C.—Senior House 
pron pa Salary at rate of £100 per annum, with board and 

esidence. 

Rovan Navy, MeprcaL DEPARTMENT.—Fifteen Commissions. 

8r. GrorGr’s Hosprrat, S.W.—Resident Anesthetist. Salary at rate of 
£100 a year, with board and lodging. 

§r. Perer’s Hosprrat For Sroxr, &c., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 

_ tate of £50 per annum, with board, lodging, and washing. 

CARKOROUGH HospiraL AND DIspENSARY.—Senior House Surgeon. 

, Salary £100 per annum, with board and residence. 

SHEFPIELD RoyaL HosprraL.—Assistant House Physician, unmarried. 
Salary £50, with board, lodging, and washing. 














SHREWSBURY, SALop InFIRMARY.— House Physician. Salary at rate of 
£70 per annum, with board and apartments. 

SouTHAMPTON FREE Eyr Hospitrat.—House Surgeon. Salary £100 
per annum, with board and residence. 

SouTrHamprTon, RoyaL South Hants anp SourHaMPTON HosprraL.— 
Junior§House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and washing. 

Taunton AND SomeRSseT Hospirat, Taunton.—Resident Assistant 
House Surgeori for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Torosay, ParisH oF.—Medical Officer. Salary £100 per annum. 
TUNBRIDGE WELLS GENERAL HosprraL.—House Surgeon, unmarried. 
Salary £100 per annum, with board, apartments, and attendance. 
WARRINGTON INFIRMARY AND DIspeNnsARY.—Junior House Surgeon, 
unmarried. Salary £100 per annum, with residence and board 
West Lonpon HospiraL anpd Post-GrapuatTe CoLLeGr; Hammer- 
smith-road, W.—Clinical Assistants. Also Casualty Officers for 

three months. 


Tue Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Chorley, in the county of Lancaster; at Gatehouse of Fleet, 
in the county of Kirkcudbright ; at Haywards Heath, in the county 
of Sussex; at Long Sutton, in the county of Lincoln ; at Market 
Drayton, in the county of Salop; at Cerrig-y-Druidion, in the 
county of Denbigh ; and at Dalmellington, in the county of Ayr. 


THE Secretary of State for the Home Department, Whitehall, S.W., 

‘ te notice of a vacancy as Medical Referee under the Workmen’s 

Yompensation Act, 1906, for County Court Circuit No. 6, attached 
more particularly to Liverpool County Court. 





Births, Marriages, and Deaths. 


BIRTHS. 

Dent.—On Sept. 2nd, at Wolverhampton, the wife of Howard Dent, 
M.B. Durh., F.R.C.S. Eng., L.R.C.P. Lond., of a son 

Laine.—On Sept. lst, at Husbands Bosworth, Rugby, the wife of G. D. 
Laing, M.D., of a daughter. 

GastER.—On Sept. Ist, at Greencroft-gardens, West 
London, N. 
daughter. ‘ 

Tooru.—On Sept. 1st, at Harley-street, London, W., the wife of Howard 
H. Tooth, M.D., C.M.G., of a son. 


Hampstead, 
., the wife of A. Gaster, M.D., M.R.C.P. Lond., of a 


MARRIAGES. 


Cawston—Linpsay,—On Sept. 3rd, at the parish church, Wantage, 
A. E. Cawston, M.R.C.S., L.R.C.P., to Esther Muriel, younger 
daughter of the Rev. John Lindsay, Wantage. 

Currwoop—Harris.—Cn Sept. 5th, at St. Mary's Church, Stoke 
Newington, Thomas Chetwood, M.B.Lond., to Phyllis, second 
daughter of the late Charles W. Harris of Edmonton. 

Corrs-PREEDY—BRADLEY.—On Sept. 5th, at St. James’s Church, 
Blakedown, Digby Cotes-Preedy, M.A. Cantab., L.S.A. Lond., of the 
Inner Temple, Barrister-at-Law, to Margaret Frances, youngest 
daughter of Samuel Bradley, of Springbrooke House, Blakedown, 
Worcestershire. 

FrerGuson—BoswortH.—On Sept. 2nd, at St. Edmund’s Church, 
Alexandra Park, Manchester, James Ferguson, L.R.C.P. & 8. Edin., 
to Jane Eleanor, only daughter of the late Thomas Bosworth, of 
Glasgow and Calcutta. 

HumpurRy—GRIFFIN.—On Sept. 2nd, at St. John’s Church, Crow- 
borough, Lawrence Humphry, Captain, R.A.M.C., to Phyllis, elder 
daughter of Mr. and Mrs. A. Watson Griffin, of Beacon Court, 
Crowborough. 

STALLARD—WALTERS.—On Sept. 8th, at the parish church of Westbury- 
on-Trym, the Rev. Oswald W. Stallard, M.A. Oxon., of Ashill House, 
Ashill, to Blanche Elinor Walters, M.D., B.S. Lond., of 129, Redland- 
road, Bristol. 

TWEEDIF—ManIn.—On Sept. Ist, at St. James’s Church, Nottingham, 
Alexander Robert Tweedie, F.R.C.S., of Nottingham, to Anna 
Cadle, only daughter of Mr. Frank W. Mahin (American Consul at 
Nottingham). 


DEATHS. 


Aprrson.—On Sept. 3rd, Frederick Henry Alderson, M.D., J.P., at 
his residence, Aboukir House, Poole-road, Bournemouth W., for- 
merly of Hammersmith, in his 70th year. 

Camrron.—On Sept. 5th, at Edinburgh, John Cameron, M.D., Medical 
Superintendent, Argyle and Bute Asylum, Lochgilphead, N.B. 

Knicgut.—At Multan, India, on Sept. 4th, of cholera, Lieutenant 
Hubert Astley Knight, I.M.S., M.B. Univ. Edin., F.R.C.S. Bdin., 
younger son of Charles Frederick Knight, M.D., Mount Charles, 
Portobello, aged 28 years. 

Laver. —At Grimston, on Sept. 3rd, John Wiseman, M.R.C.S., &., the 
youngest son of Henry Laver, M.R.C.S., J.P., &c., of Colchester. 
OLpyHAM.—On August 30th, Montague Williams Oldham, M.R.C.S., 

L.R.C.P. Lond., M.D. Brux., M.S.A., for eleven years Honorary 
Surgeon, Mansfield Hospital; late Surgeon, Coventry Provident 
Dispensary ; and House Surgeon, Burton-on-Trent Infirmary ; aged 

46 years. Interred at Southam on Sept. 4th. 

Taytor.—On Sept. 4th, at Earls Colne, Essex, John Taylor, M.R.C.S., 

in his 90th year. 


N.B.—A fee of 58. is charged for the insertion of Notices of Birthe, 
Marriages, and Deaths. 
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Aotes, Short Comments, and Anstuers 
to Correspondents. 


CONCERNING AN ASSURANCE COMPANY. 
To the Editor of THe Lancer. 


Srr,—In THe Lancet of July 18th there appeared an advertisement 
as follows :— 


Out-door Assistant to examine and report on cases. Salary 
£180, &c. 


I replied, and received an answer giving an appointment at a medical 
man’s house in Mayfair, who said that he was the chief of a medical 
department of a very large assurance company. The cases requiring 
examination and report were claims under the Workmen’s Compensa- 
tion Act and (more particularly as my duties) the claims under a 
monthly insurance scheme against sickness and accident. I accepted 
the appointment and on the following day I was notified to 
take up my duties. In the meantime I wrote to the medical 
man and asked my relation to the general practitioner ; he 
replied over the telephone that he did not understand, and then 
added: ‘‘If itis in the hands of a solicitor you will meet the doctor 
in the case.” I commenced duties and found that no notice, or 
a very vague one, such as ‘“‘our doctor will call to-morrow,” was 
ever given to the claimant, and in one case only a definite 
appointment was sent to the claimant. Consequently on one occasion 
when I was in the middle of examining a case in walked the 
medical attendant. I leave to your imagination what took place. My 
last case—the fifth day—was about ten miles from London. No notice 
was sent to the claimant and he was out when I arrived. No doubt this 
was desired. I wrote to your advertiser saying that I considered my 
task ‘‘sharp practice and detective work,” and that the corporation, 
with its million capital, was welcome to any money due to me. One 
other little incident. I was introduced to the general manager, who 
gave me a harangue and asked me if I liked work, saying, ‘‘ You must 
be prepared to work night and day.” This was on an advertised 
salary of £180 per annum and hours 9.30 to 5.30. If this is a type of 
what the company expects in relation to what it pays, it is no wonder 
that the capital has been converted from a small sum to £1,000,000. 
I am, Sir, yours faithfully, 
Sept. 4th, 1908. A. B.C. 


A QUESTION IN PHYSIOLOGY. 
To the Editor of Tue Lancrr. 

Srr,—Having occasion to refer to Herodotus on another matter I was 
astonished to come across the following passage. Can any of your 
readers tell us whether the fact stated in the latter part of the passage 
is correct ? 

“Migs 5@ réurwy trav Ivddv rév xaradéta wdvrwv éudaris 
éorl, xatd wep T&v wpoBdrwvr, Kal Td xpSua Popeovar dusdiov wares 
cal wapamdjovov Aifioyr. h youn 5¢ abrav rnv dmlevra és Tas 
yuvaixas, ob Kard wép Trav Ad\Awy dvOpHmrwr, éorl AevKh, aA 
pédawa, Kararep Td xXp@ua* Toavryny Se cal "AOlores dmlevrac 
Copy.” — Herodotus, iii. 101. 

The statement in the first part can hardly be true at the present day, 
though it may have been the case in the days of Herodotus; but it 
would be interesting to know if the latter statement is correct about 
the dark-skinned races. I am, Sir, yours faithfully, 

Sept. 7th, 1908. PHYSIOLOGIST. 


PSYCHO-THERAPEUTICS. 
To the Editor of THe LANceET. 

Srr,—The views of THe LANCET on the subject of Christian Science 
are well known, so well known that it is unnecessary for any writer in 
its columns to emphasise them by any deviation from the most exact 
statement of truth. The more pronounced the antagonism to any 
cause the more necessary it becomes to fight that cause with scrupulous 
fairness. This, I think, has been the tradition of the paper up to the 
present moment with respect to Christian Science, but there is in the 
present issue a deviation from this rule as marked as, I think, you 
yourself will agree with me, it is regrettable. 

The statement to which I refer is contained in an article entitled 
**Psycho-Therapeutics,” and is to the effect that the Christian Science 
church in Boston is built to ‘Mother Eddy, Christ, and John the 
Baptist” for a million dollars. Now these words are printed in inverted 
commas as if they were part of an inscription, and there cannot be any 
doubt that anybody reading them would regard them as at least an 
official statement. Asa matter of fact, they merely convey an insinua- 
tion offensive in the highest degree to every Christian Scientist, and, if 
you will forgive my saying so, quite devoid of sense. Mrs. Ecddy has 
persistently pointed her followers away from all human personality, and 
bidden them direct their thoughts to God alone, that is to Truth. For 
herself she has never claimed to be anything more than the discoverer 
and founder of Christian Sc'ence. ‘ To-day,” she writes on the ninth 
page of the preface to her book, ‘Science and Health,” “though 





rejoicing in some progress, she still finds herself a willing disciple a 
the heavenly gate, waiting for the Mind of Christ.” 

I cannot help thinking that the writer has picked up the expressjoy, 
in one of the numerous brochures issued by the opponents of Christian 
Science in America, which seem to owe their existence to nothin more 
generous than an animus aptly described by Doctor Johnson, when he 
said of a vitriolic jeer of a certain distinguished man of letters, ‘hat jt 
meant nothing in particular but had been uttered in the hope of giving 
pain to somebody. Differing as they do ab ly pletely from the 
teachings of ordinary me iical science, Christian Scientists have striven 
always to speak with courtesy and respect of the medical profession, 
acknowledging ungrudgingly its devotion to its own ideals. Whatever 
attitude medical men may adopt towards them they will continue to do 
this. It is for the medical profession to consider what its attituds 
is to be. Yours truly, 

FREDERICK Drxoy, 

Christian Science Publication Committee, Clun House, 

Surrey-street, Strand, W.C., Sept. 8th, 1908. 


lasteal 





EARLY ENGLISH BOOKS. 
To the Editor of Tur LANceT. 

Srr,—In reply to Mr. Wilkinson and Mr. Kelly about early English 
medical books I would say that there are a great many of much earlier 
date than those mentioned. There is, in the first place, another work 
by Andrewe Boorde, the ‘‘ Dyetary of Helthe” about 1542, much scarcer 
than the ‘ Breviarie,” of which I possess myself two copies. The 
“Dyetary” was reprinted with portions of the ‘‘Brevarie” by Mr. 
Furnivall, and Mr. Wilkinson will find in the ‘‘ Forewords” to this 
volume much ‘‘curious old matter” such as he asks for concerning 
Andrewe Boorde. I have also Sir Thomas Elyot’s ‘‘ Castle of Helthe,” 
1532 or 1533, and a few other volumes of the same time. I am unable 
to consult any book of reference or to verify my dates here in a Swiss 
hotel, but the ‘‘Gouvernayle of Helthe” of Caxton is much more likely 
to be the first medical book in English, although I would not venture to 
affirm it. I am, Sir, yours faithfully, 

Territet, Sept. 7th, 1908. Oscar JENNINGS. 


—~— 
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Robert.—It is an excellent book. It may be out of date in phraseology, 
and of course many modern pathological developments are unnoticed 
because they were undreamt of, but the clinical descriptions have 
never been improved upen. 

H. H. T.—Undoubtedly the housing of the poor is one of the mos 


important social problems of the day, but our correspondent’s solution 
is unpractical. 


Anzious.—(1) Yes. (2) The statistics show an enormous increase of 
immunity after re-vaccination. 


Subscriber.—We fear there is no special text-book including exactly all 
that our correspondent desires. 


CoMMUNICATIONS not noti 
in our next. 





d in our p t issue will receive attention 








Medical Diary for the ensuing Gee. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &. 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith: 
road, W. 


Monpay.—2 P.M., Medical and Su 
K. Scott: Diseases of the Eyes. 2.30 p.M., Operations. 

Turspay.—10 a.M., Dr. Moullin: Gynecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Har. 2.30 p.m., Operations. 
Dr. Abraham : Diseases of the Skin. 


Wepnespay.—10 a.mM., Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2 P.M, 
Medical and Surgical Clinics. X Rays. Dr. K. Scott: Diseases 
of the Eyes. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 

THURSDAY.—2 P.M., Medical and S 
K. Scott: Diseases of the Eyes. 2.30 p.m., Operations. 

Fripay.—l0 a.M., Dr. Moullin: Gynecological Operations 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Har. 2.30 p.m., Operations. 
Dr. Abraham: Diseases of the Skin. 

Sarurpay.—10 a.M., Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose, and Har. 2 P.M» 
Medical and Surgical Clinics. X Rays. Dr. K. Scott Breen 
of the Eyes. 2.30 p.m., Operations. Dr. Robinson: Diseases o 
Women, 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 
Chenies-street, W.C. 
Turspay.—4 p.M., Dr. C. O. Hawthorne: Clinique (Medical) 
Wepnrspay.—4 p.M., Mr. L. Mummery : Clinique (Surgica!). 
THuRsDAy.—4 p.M., Mr. Hutchinson: Clinique (Surgical). 
Frmay.—4 p.m., Mr. N. B. Harman: Clinique (Bye). 


ical Clinics. X Rays. Dr. 
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OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (14th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 p.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 P.m.), Westminster (2 P.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m.), City Orthopedic (4 P.m.), Gt. Northern Central (2.30 p.M.), 
West London (2.30 p.m.), London Throat (9.30 a.M.), Royal Free 
(2 p.M.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.M.), 
St. Mark’s (2.30 P.M.). 

TUESDAY (15th).—London (2 p.m.), St Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.M.), St. George’s (1 P.m.), St. Mary’s (1 p.M.), St. Mark’s 
(2.30 p.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.M.), Soho-syuare (2 p.M.), Chelsea (2 P.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.M. and 2 P.M.), Ophthalmic (2 p.m.), Tottenham (2.30 P.M.). 

WEDNESDAY (16th).—St. Bartholomew’s (1.30 p.M.), University College 
(2 p.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
@ p.M.), St. Thomas’s (2 p.m.), London (2 P.m.), King’s College 
(2 p.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.M.), Samaritan 
(9.30 ‘a.m. and 2.30 p.m.), Gt. Northern Central (2.3C p.m.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.M.), Guy’s (1.30 P.M.), 
Royal Ear (2 P.M.), Royal Orthopedic (3 Pp.m.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 a.M., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.M.). 

THURSDAY (17th),—St. Bartholomew’s (1.30 p.m.’, St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.M.), St. 
George’s (1 p.M.), London (2 P.M.), King’s College (2 P.m.), Middlesex 
0.30 p.m.(, St. Mary's (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 P.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.M.), Throat, Golden-square (9.30 a.m.), Guy’s 
€1.30 p.M.), Royal Orthopedic (9 4.M.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 P.M.), Tottenham (Gynecological, 
2.30 p.M.), West London (2.30 p.M.). 

FRIDAY (18th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 Pp.M.), Guy’s (1.30 P.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 p.M.), St. Mary’s 
(2 p.m.), Ophthalmic (10 4.m.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 P.m.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 pP.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 P.m.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 P.Mm.), Children, Gt. 
Ormond-street (9 4.M., Aural, 2 P.M.), Tottenham (2.30 P.M.), St. 
Peter's (2 P.M.). 

SATURDAY (19th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.m.), St. Thomas’s (2 pP.M.), University College (9.15 a.M.), 
Charing Cross (2 p.M.), St. George’s (1 P.m.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.M.). 


At the Royal Eye Hospital (2 p.M.), the Royal London Ophthalmic 
{10 a.m.), the Royal Westminster Ophthalmic (1.30 pP.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 








EDITORIAL NOTICES. 


Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively **TO THE EpitTor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notwe of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private nforma- 
tion, must he authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot preseribe or recommend practitioners. 


Local papers eentaining reports or news govagrepte should be 
marked and addressed ‘‘ To the Sub-Editor 





Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 


We cannot undertake to return MSS. not used. 





MANAGER'S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and zot to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 


For THE UNITED KinGpom. 


either from 


To THE COLONIES AND ABROAD. 
11 


One Year ... ... ..£1 4 6 One Year ... ... ..£114 8 
Six Months... ... ... 016 3 Six Months... .. .. 017 4 
Three Months 4 2 Three Months ww OBZ 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch’’) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C. 





TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, Sept. 10th, 1908. 
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During the week marked copies of the following newspapers 
have been received :—Referee, Christian World, Liverpool Courier, 
Portadown News, Belfast News-Letter, Evening Chronicle (Newcastle- 
upon-Tyne), Reading Mercury, Dumfries Courier and Herald, Surrey 
Advertiser, Liverpool Daily Post, South Durham and Auckland 
Chronicle, Consett Guardian, Ross Gazette, Shields Daily Gazette, 
Hertfordshire Mercury, Perthshire Advertiser, Ardrossan and Salt- 

coats Herald, Oxford Times, Sidmouth Observer, &c. 
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Communications, Letters, &c., have been 
received from— 


A.—Ardath Tobacco Co., Lond.; 
Messrs. Adlard and Son, Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Dr. J. R. Armstrong, 
Treorchy. 

B.—Dr. Frank Bryan, Earls Colne ; 
Sir John Broadbent, Bart., Lond.; 
Dr. G. Burnside Buchanan, Glas- 
gr: Mr. T. B. Browne, Lond.; 

r. C. A. G. Browne, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Burton-on-Trent 
Infirmary, Hon. Secretary of; 
Bolton Corporation Education 
Committee, Manager of ; Bristol 
Royal Infirmary, Secretary of; 
Birkenhead Borough Hospital, 
Hon. Secretary of; Messrs. 
C. Barker and Sons, Lond.; 
British Antitoxine Manufactur- 
ing Co., Lond., Secretary of; 
Dr. H. W. Bernard, Howth; 
Birmingham and Midland Hos- 
= for Women, Secretary of ; 

essrs. Blundell and Rigby, 
Lond.; Mr. T. Bell, Lancaster ; 
Mr. G@. F. Banting, Lond.; 
Colonel Sir D. Bruce, F.R.S., 
Lond.; Messrs. J. and T. D, Bird, 
Thrapston. 

C.—Dr. J. 8S. Clayton, Lytham; 

Messrs. Crossley and Co., Lond.; 
Continental Tyre and Rubber 
Co., Lond.; Colchester Education 
Committee, Clerk tothe ; Chester, 
Medical Officer of Health of; 
Dr. C. Willett Cunnington, 
Lond.; Mr. A. Casnici, Lond.; 
Messrs. T. Cook and Son, Lond.; 
Charing Cross Hospital Medical 
School, Medical and Surgical 
Staff and Lecturers of; Car 
and General Insurance Co., 
Lond., Manager of; County 
Asylum, Prestwich, Medical 
Superintendent of; Dr. R 
Cole, Lond.; Messrs. E. Cook 
and Co., Lond.; Chesterfield 
Hospital, Secretary of; Dr. R. A. 
Campbell, Elie. 
.—Mr. G. H. Dive, Lond.; 
Denbighshire Infirmary, Den- 
bigh, Secretary of; D. C. M. 
Messrs. F, Davidson and Co., 
Lond.; Dartmoor Sanatorium, 
Medical Superintendent of; 
Devon County Education Com- 
mittee, Exeter, Secretary of; 
The Devonshire Library, Buxton ; 
Mr. J. Drugman, Leeds. 

E.—Edinburgh School of Medi- 
cine for Women, Dean of; 
Messrs. W. Evans and Co., 
Hereford; E. L. A.; Messrs. 
Eyre and Spottiswoode, Lond.; 
RB. P. L., Geraldton; Edinburgh 
and Leith Medical Practitioners’ 
Association, Hon. Secretary of. 
F.—Professor R. Fick, Bad Késen. 
G.—Dr. Alfred Gradenwitz, Berlin ; 
Dr. Alan B. Green, Trimingham ; 
General Medical Council, Lond., 


| ———— 





Registrar of; Dr. P. Gasparini, 
Turin; Dr. Gamgee, Shanklin. 


H.—Mrs. M. S. Heathcote, Lond.; 


Mr, W. Sampson Handley, Lond.; 
Dr. Francis R. Hill, Carlisle; 
H. W. G. M. 


I1—Dr. R. Ingram, Cincinnati; 


Inspector of Foods Department, 
Local Government Board, Lond.; 
Incorporated Society for the 
Destruction of Vermin, Lond., 
Secretary of. 


J.—Mr. R. F. Jowers, Hove; 


Jeyes’ Sanitary Compounds Co., 
a. Managing Director of; 


K.—Dr. H. Cameron Kidd, Broms- 


rove; Mrs. Edith Kerwood, 

rnt Green; Messrs. Kenrick 
and Jefferson, West Bromwich ; 
Messrs. R. A. Knight and Co., 
Lond. 


L—Mr. H. K. Lewis, Lond.; 


Local Government Board, Lond., 
Secretary of; London (Royal 
Free Hospital) School of Medi- 
cine for Women, Council of ; 
Mr. Henry M. Low, Lond.; 
Dr. T. Leahy-Lynch, Lond.; Die 
H. Laupp’sche Buchhandlung, 
Tiibingen. 


M.—Mr. John Matthews, Lond.; 


. J. C. MecWalter, Dublin; 
Dr. D. M. MacRae, Philippolis ; 
Medical; Lieutenant - Colonel 
Murray-Gibbes, Nowra; Maltine 
Manufacturing Co., Lond.; Mrs. 
Maitland, Bournemouth ; Messrs. 
Mather and Crowther, Lond.; 
Manchester Medical ency, 
Secretary of ; Mr.J. E. May, Lond.; 
Mr. H. A. Matheson, Lond.; 
Mr. J. F. Mackenzie, Edinburgh ; 
Dr. F. MacCarthy, Plymouth ; 
Mr. R. Mosse, Berlin; Messrs. 
Henry Mitchell and Son, Inver- 
ness; Mr. A. L. Moreton, Lond. 


N.—Mr. L. E. C. Norbury, Lond.; 
J.C. 


Mr. H. Needes, Lond.; Mr. 
Needes, Lond.; N. H. O. 


0.—Oldham Union, Clerk to the; 


Mr, J. F, O'Mahony, Kilcrohane ; 
Dr. Thomas Oliver, Lond. 


P.—Mr. F. N. Pedley, Lond.; 


Mr. C. E. Paget, Northampton ; 
Post-Graduate Classes, Trinity 
College, Dublin, Hon. Secretary 
of; Dr. Thos. H. 8, Pullin, Sid- 
mouth ; Sir George Hare Philip- 
son, Newcastle-on-Tyne; Dr. 
F, 8S. Pitt-Taylor, Rock Ferry; 
Paddington Guardians, Clerk to 
the; Dr. D. Montgomerie Paton, 
Melbourne; Messrs. Peacock and 
Hadley, Lond. 


R.—Mr. W. L. Rhys, Aberdare; 


Rhondda Urban District Council, 
Pentre, Clerk to the; Messrs. 
Reynolds and Branson, Leeds; 
R. M. T.; Dr. Beverley Robiuson, 








New York; Major Leonard 
Rogers, I1.M.S., Calcutta; Dr. 
W. C. Rivers, Kingussie ; Messrs. 
Résing Bros. and Uo., Lond.; 
Dr. H. P. Rowlands, Towyn; 
Royal South Hants and South- 
——e a Secretary of. 

—Mr. R. D. Stewart, Lond.; Star 
Engineering Co., Wolverhamp- 
ton; Seremebury Chronicle, 
Manager of ; Miss R. M. Symonds, 
Brentford ; Southport Infirmary, 
neta’ A of; Surgical and 
Electro-Medical Instrument Co., 
Lond., Manager of; Salford 
Union, Clerk to the; Messrs. 
G. Street and Co., Lond.; Suter; 
Mr. Walter Stansfield, Liscard ; 
Dr. J. Gordon Sharp, Leeds; 
St. George’s Hospital Medical 
School, Lond., Dean of ; Sheffield 
Royal Hospital, Secretary of; 
Scholastic, Clerical, &c., Associa- 


tion, Lond.; Mr. C. F. & 
Lond. 

T.—Mr. Robert Taylor, Hong-ik np. 
Mr. A. R. Tweedie, Robin Hi ood; 
Bay; Taunton and Son 
Hospital, Secretary of. 


W.—Dr. J. S. Warrack. Grave 
Mr. Charles Walker, Dy) jin. 
Mr. J. Graham Willmore, Lond; 
West End Hospital for Disease 
of the Nervous System, |. 
Hon. Secretary of; Mr. Theo 
essrs, 
F. Williams and Co., Lond; 
The World's Work, Lond., Mana- 
er of; Warrington Infirmary, 
retary of; Messrs. Welford 
and Sons, Lond.; Dr. G. M, 
Wilson Capelulo; West London 
Hospital, Dean of. 
Y.—Mr. P. Macleod Yearsley,’ 
Lond. 





Letters, each with enclosure, are also 
acknowledged from— 


A.—Mrs. Alderson, Bournemouth ; 
A. E.S 


B.—Mr. D. M. Bell, New York; 
Dr. A. M. Buchanan, Girvan; 
. J. G. Birkett, Southsea ; 
. W. 8. Boggs, Barkly 
East; Bury and District Joint 
Hospital Board, Treasurer of; 
r. D. Brown, Greenock; 

B. F. G. 

C.—Mr. T. J. Crean, Porthcawl; 
Mr. D. M. x, West Town; 
Dr. T. J. Cobbe, Castle Doning- 
ton; Mrs. Cross, Norwich; 
Mr. F. W. Clarke, Choriton-cum- 
Hardy; C. EB. T. 

D.—Mr. L. S. Dudgeon, Lond. 

E.—Messrs. Elder, Dem r, and 
Co., Liverpool; Mr. W. Edmunds, 
Lond.; E. G.; Dr. R. Edwards, 
Rhuddlan; Mr. J. Edwards, 
Liverpool; E. K. C. 

F.—Mr. H. F. French, Bicester ; 
Mr. F. T. Fagge, Lianfair- 


fechan. 

G.—Mr. J. P. Gaunt, Dorchester ; 
Messrs. Gerlock and Co., Scran- 
ton; G.8.; G. D.; Dr. G., Hove; 
Mr. J. H. Glenn, Dublin; 
Mr M. Gray, St. Leonards-on- 
Sea; Dr. W. Gem, Krugersd ; 
Dr. G. L. Gulland, Edinburgh; 
Mr. J. Galloway, Edinburgh; 
G. W. L.; Mr. BE. Gooch, Lon 

H.—Dr. K. H. Houfton, Mansfield ; 
Dr. Cyril Horsford, Lond.; 
Messrs. P. Harris and Co., Bir- 
mingham; Dr. H.,; : 
Mr. 8S. Honeywill, 

Messrs. C. Hearson and . 
Lond.; Dr. W. C. Hayward, Port 
aid, 

I.—Miss E. R. Inge, Haslemere. 

J.—J. K.; J. H. W.; J. M. P. 


| K.—Miss A. D. Kerr, Tauranga, 


New Zealand ; Dr. Knight, Porto- 
bello; Miss Kidd, Godalming. 
L.—Dr. T. Langston, Sandown; 


Loughborough and District 
General Hospital, Secretary of; 
Mr. P. Laver, Grimston ; Leysin 
Sanatorium, Medical Superin- 
tendent of; Dr. G. D. Laing, 
Husbands Bosworth; Mr. J. W. 
Lewis, Brynamman. 

M.—Mr. W. Mair, Edinburgh; 
M. A. C.; M.S.; Dr. M., Twicken- 
ham; Macclesfield Courier, 
Manager of; Dr. G. Metcalfe, 
Skelmersdale; Dr. S. J. Maher, 
New Haven; Messrs. Marshall, 
Sons, ‘and Co., Gainsborough; 
Mr. A. MeMillan, Belfast ; Dr. M. 

N.—N. V. C. 

0—O. L. L. 

P.—Dr. B. C. Powell, Roscrea; 
Mr, A. E. Powell, Nottingham ; 
Miss C. Pring, Bristol, 

R.—Mr. W. Ramsay, Melbourne; 
R. D.; Rajkot, India, Agency 
Surgeon of. 

§.—Mr. H. -C. Strover, Sandy; 
Messrs. Squire and Sons, Lond.; 
Scarborough Hospital, Hon. 
Secretary of; Messrs. Small- 

ice and Neville, Woking; 
alford Corporation, Accountant 
to the; Miss Salter, Knowle. 

T.—Dr: G. C. Trotter, Paisley; 
Mr. G. H. Thompsen, Buxton; 
Dr. 8. Taylor, Lond.; T. C. F.; 
Mr. G. Thompson, Ashby-de-la- 
Zouch ; T. 8.; Dr. T. 

V.—Van Houten, Lond. 

W.—Dr. W. H. Willcox, Lond; 
Mr. F. 8S. Watson, Princes Ris: 
borough; Mr. EB. A. F. Wilkes, 
Birchinlee; Dr. W. N. West 
Watson, Birkenhead; Messrs. 
Wackrill and Co., Leamington; 
Mr. Ww. Williams, Rhyl; Wor- 
cestershire County Council, 
Worcester, Stationery Clerk of; 
West Norfolk, &c., Hospital, gg 
Lynn, Secrétary of ; Messrs. Il 
Wilson and Son, Lond.; W. S. 
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